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To Relieve A Functional Trouble 


Common Among Women 


T is well recognized that 

many women, even those 
who normally have good 
elimination, are subject to con- 
stipation in connection with 
menstruation—especially 
during the week preceding the 
flow. 


This may be aggravated by: 
—(1) a congestion of the pelvic 
organs, and (2) a diminution 
of water in the feces. At such 
times there is a decrease of 
moisture in the whole system, 
due to the increased output of 





urine and greater perspiration 
just before menstruation. 


To relieve this form of con- 
stipation, Nujol is needed, 
rather than laxatives and 
cathartics which tend to draw 
water fromthesystemor are too 
drastic in their action. Doctors 
have found that if women take 
Nujol for the week preceding 
menstruation, they not only 
avoid constipation, but are 
less apt to suffer pain and dis- 
comfort during the menstrual 
period. 


Nujol 


REG. Us. 

















} 
skit 
the 

triti 
vati 
lar, 
tion 
tion 
exc 
exp 
cur: 
of t 
if 
cati 
and 
cou 
crat 
incr 
ene 
utes 
phe 
the 

\ 
per: 
Sati 
Phy 
limi 

















cdical Cimes 


THE JOURNAL OF THE AMERICAN MEDICAL PROFESSION 
A Monthly Record of Medicine, Surgery and the Collateral Sciences 












Vol. LVI, No. 10 





New York, October, 1928 


Twenty-Five Cents a Copy 
Two Dollars a Year 








..New Haven, Conn. 


Ws. G. ANDERSON, oe .Sc., M.D., Dr.P.H.. 


SN I, NG is oak nc incede<iwaphteane Paris, France 
Joun W. Bow er, ie ML -nthesedeseenens Hanover, N. H. 
Henry CLARKE Coz, M. D., DS a SR res New York 
Epwarp E, CorNWALL, M. ie so = Se Brooklyn, N. Y. 
CHarLes J. Druecx, tages erieeteenige Chicago, Ill. 
Kennon DunwaM, M.D. .........cceeeeeeeeees Cincinnati, O. 
Ae | eer Serer South Bethlehem, Pa. 
Harctp Hays, .) os Se Pls ere New York 
Armé Pau He1neck, SE - ccthacasadeseonanii —_ Ill. 
Wa ter J. HIGHMAN, M.D............eeeeeeeeseecs New York 
Harvey Burleson MATTHEWS, M.D., F.A.C.S..Brooklyn, N. Y. 
Epwarp H. MarsH, M.D...........seceeecceees Albany, N. Y. 
Ropert T. Morris, A.M., M.D, F.A.C.S...........- New York 


Board of Contributing Editors 





Henry H, Morton, M.D., F.A.C.S............ Brooklyn, N. Y. 
D. G. MActeop Munro, M.D., M.R.C.P. (Edin.)..London, Eng. 
Victor C. PEDERSON, M. D., 1 Ralapsepata As New York 


Joun O. Porak, M. Sc., M.D., F.A.C.S.. . Brooklyn, N. Y. 
JoHN PuNTOoN, "A.M, ees cnn suunén "Kansas City, Mo. 
JOSEPH Riviere, SL Mss oktkescedadeunsaes Paris, France 
Dunsar Roy, ne - Atlanta, Ga. 
Apert H. SHARPE, a (eae Ithaca, N. Y. 
Joun W. SHUMAN, | Ft ot eee Los Angeles, Calif. 
pS A hicago, Ill. 
Ouiver L. STRINGFIELD, | eS! ae Stamford, Conn. 
MALrorp W. THEWLIS, a snd cacaan cere York 
Aassuen GC. Vaserem, B.S. LAB. oss ccsccccvccsces New York 


ReyNnotp Wess Witcox, M.D., LL.D., D.C.L.... Princeton, N. J. 





Physico-dermo- Therapy 


Clinical Physicotherapy of the Skin 






A. JoserH Riviere, Sc.D., M.D. 


“Principal theatre des crises, la peau est douée de permeéabilité 
et d'une forte énergie merveuse, afin que la Nature dirige vers 
elle les mouvements de sa force médicatrice.” 


(HUuFELAND.) 


1.—Clinical Physiotherapy of the Skin 


Physiotherapy acts directly and indirectly on the 
skin: DIRECTLY, through the terminal extremities of 
the peripheral nerves; through the dermo-epidermic nu- 
trition, which stabilises and regenerates the cellular reno- 
vation; through the tegumentary allergia of the glandu- 
lar, sebaceous and sudoriparous functions. The elimina- 
tion of refuse, the perfecting of the perspiratory func- 
tion, the tissue exaltation thanks to the activation of the 
exchanges, succeeding the cleansing of the teguments, 
expelling the integrality of human toxins. All these 
curative processes are realised through the autocracy 
of the nervous system. 

It acts INDIRECTLY, through the thorough modifi- 
cation; of systemic morbidity; complete detoxication 
and organic vitalization are effected. “Tout consent, con- 
court, et conspire, dans le corps vivant”, said Hippo- 
crates. To support and stimulate the vital strength, by 
increasing the potential of “nervism”—I mean the ruling 
energy of the nervous system—such is the role attrib- 
uted to physiotherapy, which, by acting on the peri- 
pheral nerves, modifies all the organs, and particularly 
the liver. 

When the physical agents are applied with sufficient 
perseverance to cases of dermatosis, the result is always 
satisfactory. But no matter what therapeutic value the 
physical agent may have the practitioner should not 
limit himself to one modality. It is absolutely nec- 
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essary to have a combined action, and to group and 
multiply in numbers all the agents favourable to a 
rational cure. 

The narrow solidarity relating “nervism” and derma- 
topathies is anatomically explained by the common origin 
(blastodermic) of the skin and the nervous system. 
Besides, modern physiology considers the cutaneous 
tissue as a surface, widely spread over nervous termina- 
tions. Thus, an idea can be formed of the value of the 
physical agents against pruritus, neurodermitis (zona), 
cutaneous trophoneurosis, erythema and vasomotor dis- 
turbances. Is not the central nervous system directly 
bound up with the dermic papillae, by the intermediary 
cords which harmonise the centrifugal and centripetal 
innervations? Whatever it may be, numerous derma- 
toses (herpes, lichen, vitiligo, pelade, etc.) are undeni- 
ably of nervous orgin: psoriasis has even been described 
as caused by a physical commotion or by a psychical 
shock. 

Certain cutaneous affections, well classed, are closely 
related to hepatic and gastro-intestinal perfurbations. 
There is scarcely a visceral mobidity which is not 
reflected on the skin and that is what explains the 
happy influence of lumbo-abdominal and electro-thermo 
penetration on manifestations of urticaria and eczema, 
for example. In cases of nutritional defects, certain 
waste matters are eliminated by the skin which are 
normally carried off by other emunctories. Other symp- 
toms allied to arthritism, herpetism, and scrofulo-tuber- 
culosis are concurrently observed. Then there is need 
for an organic depuration by diuretics (diet-drinks), 
laxatives and cholagogues (principally calomel and castor 
oil) which, with an appropriate diet, will prevent those 
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troublesome humoral reactions which give ‘rise to so 
many injurious skin efflorescences. 

Copious meals, deviations from proper diet, restaurant 
food and a too rich alimentation (or simply an excessive 
quantity of bread or meat) create, in sedentary subjects 
(who oxidize insufficiently) toxic states, at first fertile 
in visceral and nutritional troubles, afterwards in tegu- 
mentary reflections, of which pruritus, eczema, urti- 
caria, erythema, acne and herpes are the commonest 
manifestations. 

A diet poor in potential toxins and favourable to the 
proper functioning of the liver, stomach, intestines and 
renal emunctory, if not physiotherapy, is at least “physia- 
tric’ and of great value. It is elementary that those 
predisposed to dematoses should refrain from eating 
fish, mollusks, crustacea, salted food, games, pork, fer- 
mented cheese, strawberries, raspberries, nuts, sorrel, 
pure wine, liqueurs, coffee, tea, chocolate, kola, fresh 
bread, pastries, sweetmeats, greasy soup, and hors 
d’oeuvre, which, in general, are frequently hostile to the 
cure of dermatoses. 

The Roentgen rays, effluves of high frequency, 
actinotherapy, ultraviolet rays and static baths are 
amongst the agents which act best in reviving and equili- 
brating “nervism,” while exciting the necessary organic 
depuration. In experienced hands, these agents con- 
stitute an excellent curative medication for all kinds of 
dermopathics. 

Reviewing the principal dermatoses subject to diverse 
radiations, we shall see that a complete set of apparatus 
is necessary to respond to the most current curative 
indications, not only as topical treatments eminently 
modifying, but also to rectify a generally defective con- 
dition; for dematosis is rarely a disease, “of the bark”, 
it is the tree trunk itself which is ill. Jt is the usual 
reflection of hepatic insufficiency and the disharmony 
of “nervism.” 


2.—Radiotherapy 


At the present moment, the Roentgen rays represent 
the best treatment for tinea (ringworm), sycosis, che- 
loids, warts and orificial pruritus. The mild rays, in 
feeble doses, render great service for the cure of eczema 
in general, and psoriasis in particular. For lupus and 
cutaneous epithelioma, the rays at the shortest wave 
lengths must be utilised. It is known that the X-rays 
possess a greater or lesser penetration, according as the 
rays are mild or hard. The shortest wave length makes 
the rays deeper, more destructive and sclerogenous. The 
nerve cells are the most resistant to the X-rays which 
stimulate them and intensify their power. 

The special elective action of Roentgenisation on the 
diseased tissues (whose exclusiveness I was the first to 
point out, by observing the radio-resistance of the 
healthy cells) could not but render great service in 
dermatotherapy, notably in the treatment of cheloids, 
_ epithelioma, ulcus rodens, etc. It cures the most rebel- 
lious cutaneous cancers when the shortest wave lengths 
are used, which always respect the integrity of the nor- 
mal teguments. Its quick, painless action, fertile in good 
esthetic results, forms the basis of dermatotherapy. 
(See my communication to the Academy of Medicine, 
Paris, 1903.) 

According to the recent works of Lacassagne, the 
phenomena of cellular radio-sensibility are not condi- 
tioned by the morphological characteristics of the erup- 
tion. They result, as I pointed out in 1900 and 1903, 
from the reproducing activity of the cells, from their 
more or less marked fragility, from the indications as 
regards pain, and above all from the brevity of their 
cellular existence. Probably, as a result of a kind of col- 
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loidoclastic shock, the white corpuscles are attracted in 
great numbers towards the irradiated region; it is this 
hyperleucocytosis, conditioned by “nervism,” which cer- 
tainly plays the greatest part in the molecular modifica- 
tions ending in cure. 

When cicatricial transmutation, without previous tissue 
“destruction, is aimed at, in the cure of anogenital pruri- 
tus, cheloids, rebellious acne, tuberous angioma, and pre- 
cancerous keratosis, care must be taken in measuring 
the degree of penetration of the rays and the duration 
of their application. 

Radiotherapy possesses a power of rejuvenescence by 
the excitation of hemopoiesis. It stimulates all the 
emunctories, and notably diuresis, expedites elimina- 
tion of uric acid, exercises a sedative and hypotensive, 
and at the same time anti-toxic action and corrects the 
neurotrophic disorders of the teguments in arthritic sub- 
jects who constitute the majority of dermopaths. By 
favouring local vascularisation and calorification it al- 
lows the nerve cell to defend itself with vigour and 
hastens the resolution of the tegumentary lesions, restor- 
ing to the skin its suppleness, colouring and normal 
esthesia.’ 


3.—Ultraviolet Rays 


The success of the ultraviolet rays is due to their 
innocuity, added to their tonic, restorative and sedative 
power over the diathesic, weakened or spasmophilic 
organism. In utilising ultraviolet, combined with X- 
rays and effluves of high frequency, psoriasis, which is 
so rebellious to usual treatments, can, with oil of cade 
frictions, be perfectly cured. After the gradual disap- 
pearance of their neoplastic infiltrates, actinomy- 
cosis, sporotrichosis and xanthelasma are healed. The 
cicatricial tissue obtained is not, then, either white, hard 
or retractile: the skin regains its colour, normal aspect 
and pliancy. Hair never falls. The atonic and sanious 
ulcers are cicatrised after having budded thoroughly. The 
cracks and chaps of the breasts close and their relapse 
is generally prevented. 

Microbes are very vulnerable to the violet radiations, 
which also destroy toxins abundant in certain eruptions. 
The electric arc and the quartz lamp have well studied 
biological effects on humoral metabolism. They influence 
cellular ferments and agents of mutation and increase 
the lime, phosphorus and iron of the blood, which certain- 
ly contributes (in lupus, for example) to cover certain 
losses of dermo-cellular substances. Indeed the ultravio- 
let rays not only destroy the worn out and weakened tis- 
sues, they renew and regenerate them by the proliferation 
of the new, healthy cells. It is the defensive sensibilisation 
which by pigmentary production strengthens the cura- 
tive effects of the rays. Let us remark here, that accord- 
ing to recent works, the melanoblasts like to deposit 
themselves on the nervous endings of the skin. 

It is always well to associate the actinic topical action 
with that of high-frequency effluves, in treating a torpid 
dermatosis, whether it be an ulcer, a lupus, or a dry 
eruption. Applied in prudently progressive doses, this 
treatment is exempt from every erythematous complica- 
tion (The erythema of the ultraviolet moreover presents 
no danger). A good pigmentation is the security and 
prelude of the cutaneous result, by exalting local vital- 
ity, and the pigment is much more abundant in the case 
of young subjects. I usually advise local, discontinuous 
or rhythmical ultraviolet rays (even sometimes intercal- 
ated with infra-red rays) and I have seen them succeed 


1 Convinced by experience that in Eng = the X-rays give better 


results than radium, I have not thought of giving a special paragraph to 
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where everything else had failed: in seborrheic alopecia, 
rebellious pelade, mycosis, scleroderma, rosaceous acne, 
polymorphous erythema, psoriasis and pityriasis, xero- 
dermic patches, verrucae, senile keratosis, sycosis, ecthy- 
ma, and Duhring’s herptiform dermatitis. The violet 
ray always sterilises the pyodermites and favours epider- 
misation. It is an antiseptic which, far from injuring 
the tissues, re-inforces the cellular energy, activates the 
lymphatico-sanguine current and sterilises the local and 
general bacilli. As to the action of phototherapy on the 
nervous system, it is sufficiently demonstrated by the 
cure of the most rebellious pruritus, orificial and others. 

With the co-operation of salicylated ionisation, we 
also cure, by the ultraviolet rays, plantar bromidrosis, 
often refractory to all treatments. 


4.—High Frequency and Diathermy. 


The high-frequency sparks and effluves are efficacious 
against lesions of the derma. They particularly act by 
arterial vasodilatation, which brings on a recrudescence 
of nutrition, resolution, reparation and cicatrisation. I 
recommend localised high frequency against rebellious 
furunculosis, folliculitis, sycosis, pelade at a tardy 
re-growth, zona and vitiligo (whose nervous origins are 
undeniable). Bactericide without destruction, the high- 
frequency effluve successfully modifies hypertrophic acne 
and rhinophyma, without causing any tumefying or pain- 
ful reactions, but gradually modifying the pathological 
tissues and facilitating the molecular reabsorptions. 

Side by side with high-frequency sparks and effluva- 
tions, a large place should be made for diathermy, which 
is, on the whole, only a modality of d’arsonvalisation. 
Applied twenty minutes every day, then every second 
day thirty minutes, between 500 and 1000 milliamperes, 
diathermy, by the calorigenous and excito-circulatory 
power of its current, increases the defensive potential 
of the cells against pathogenic agents and microbes, sup- 
presses vascular spasm and fights local hypothermy. 
Diathermy works wonders against pruritus, hyperidrosis, 
lingering eczema and torpid dermatoses. 


5.—Thermo and Cryotherapy 


Warm air (from 80 degrees to 100 degrees) provokes 
an active hyperemia of the tissues and vitalisation of the 
skin, by the activity given to the ameboid movements of 
the leucocytes and to the contractility of the protoplasm. 
Besides, every thermic agent gives rise to a dynamo- 
genous, resolvent and detergent revulsion on the part of 
the skin, which is a vast nervous surface. It also pro- 
vokes osmotic and vasomotor reactions. But in derma- 
totherapy, it will be well to avoid a too brutal or violent 
caloric effect, which is a double-edged arm: the heat 
should be always dosed and graduated with a view to a 
normal vascular dilatation and a regulating diaphoresis. 

Cryotherapy can be to-day very easily applied by the 
carbonic snow pencil, and benefits the vascular, verru- 
cose, pilous and pigmentary naevi, lentigo. papilloma. 
senile marks and warts, cavernous angioma, and 
erythematous lupus; a useful auxiliary of the X-rays, 
the carbonic snow pencil acts above all in sero-cellular 
exudation, which effect is obtained without a too marked 
phlegmasic reaction. It does not cause any ulterior cica- 
trix. The work of White and Pusey, and in France that 
of Pautrier and Lortat-Jacob, has shown that, in salient 
naevi, which are so ugly, cryotherapy effects improve- 
ment, thanks to vascular ischemia and obliteration. If 
the treatment is continued it solicits an escharotic elec- 
tive action on the tumour and a vesicatory and destroy- 
ing congelation of its elements. 

6.—Pruritus and Its Physicotherapic Treatment 
Essential pruritus (or without lesion) is frequent at 
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the change of seasons, in nervous arthritics. In case of 
pruritus sine materia one must always look for dia- 
betes, gout, albuminuria, minor uremia and hepatic in- 
sufficiency in order to amend these morbid factors. 
In old men, the regression of the dermo-epidermic 
tissues (for we grow old above all by the skin) 
causes senile prurigo, which is often difficult to 
get rid of. ‘Gastro-intestinal fermentations, bradycardia, 
and bradytrophia, and nutritional, circulatory and nervous 
disorders bring on this hyperesthesia, especially at night, 
which is due to the efforts of the skin to eliminate micro- 
bian elements, and alimentary or human toxins. In 
these cases, high frequency, diathermy, violet rays and 
static baths furnish the best results 

Against pruritus of the lichen kind, Pautrier recom- 
mends profound irradiations. I think it is preferable to 
keep to a superficial roentgenisation, acting sufficiently 
on the great sympathetic in the dorso-lumbar region, and 
generally putting an end to neural disequilibrium. 

Localised in the vulvar region, pruritus frequently at- 
tends metritis, salpingitis, pregnancy, lactation, the 
menopause, ovarian castration and diabetes. It some- 
times breaks out under the form of acute and violent 
attacks, painfully reacting on the nervous system, and 
causing spasms, neuropathy and insomnia. Static 
and high-frequency effluves according to Doumer’s meth- 
od, Morton’s currents and radiotherapy following 
Snow’s principles (of New York) are advisable sep- 
arately or together, according to the case. 

In ano-vulvar pruritus, I employ a moderate dose of 
X-rays, effluves of high frequency and the static souffle. 
With hemorroids or fissural erosion, anal diathermy is 
most efficacious. Besides this treatment, I always 
advise abstention from coffee, tea, alcohol, spices, salt 
food and tobacco and the removal of constipation. The 
static bath generally suffices to overcome the sensibility 
of an overexcitable nervous system, in neuro-arthritics ; 
this simple treatment is excellent for hysterical or 
psychical pruritus, so hard to cure by pharmaceutical 
applications. It is precisely because our patients 
grumble about prescriptions which are nearly always 
inefficacious (when they are not aggravating) that we 
should have recourse to physical agents, always useful 
and harmless, and frequently decisive when they are 
applied with precision and sufficient circumspection. 


7.—Herpes and Zona 


Herpes is an exanthema which is very often epheme- 
ral. Unfortunately it relapses on every occasion with 
the greatest facility and discourages preventive treat- 
ment. Although herpes is considered to-day as of a 
virulent origin, I think it is more consistent to look 
upon it as a neuro-anarchic disturbance, follow- 
ing hepatic insufficency. The painful discomfort ac- 
companying herpes, and its habitual reappearance in 
situ, militates in favour of the tropho-neurotic theory. 
Whatever it may be, I have frequently succeeded in 
making rebellious herpes less sensitive, by means of 
high-frequency currents generally and locally applied 
for a few weeks, with the association of calomel taken 
internally. 

As for zona, its prodromic and painful symptoms, its 
interminable neuritis, its localisation on the course of the 
nerves and the various trophic disorders which accom- 
pany it, all of these confirm the opinion that this variety 
of herpes is of spinal origin. Zona undoubtedly is the 
reflex of an irritation of nervous medullary origin act- 
ing upon the vertebral ganglia, nutritive centres of the 
cutaneous nerves (Brissaud). For my part, I have al- 
ways noticed that a’ marked auto-intoxication’ presides 
during its evolution and complicates its symptoms. In 
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addition to calomel, given internally, galvano-faradisa- 
tion, Roentgen rays, high frequency under the form of 
effluvations or the condensor bed, and thermo and photo- 
therapy are the agents which I usually prescribe against 
zona. Although the continuous currents are sedative, 
they are no longer employed, which I consider a great 
mistake. The Roentgen irradiations show their great 
efficacy in rebellious and lingering forms; they prevent 
the stagnation of blood poor in phagocytes and cause a 
beneficent leucocytic proliferation. As to the painful 
sequences (reflections of a lesion of nerve endings), 
they must be treated with the ultraviolet rays, alter- 
nated with high frequency and the static bath. 
8.—Acne and Pyodermites 

Pyodermites are cutaneous affections due to pyogenic 
or suppurative micobes: staphylococci, streptococci, 
and other more or less virulent organisms. Benign in 
healthy subjects, they become serious and even grave in 
the weak, and cachectic. The pullulation of bacteria is 
usually felt in the pilo-sebaceous follicles, under the 
form of pustulous dermatitis, ‘sycosis, furuncle, anthrax, 
furunculous acne, stye, etc. 

The peripileous pustules which constitute acne vul- 
garis occur frequently in youth and at the change of 
life, when they are complicated by acne rosacea. Acne 
is due to a secretory retention of the sebaceous glands, 
often connected with the puberal phenomena in both 
sexes, and coinciding with dysmenorrhea, copric stasis 
and the cellular perversions of auto-toxemia. 

Local and careful electrolysis (for the acneic tegu- 
ments are of an essentially irritable nature) will get rid 
of the indurated parts. Frictions with a mixture of 


camphor, alcohol, glycerin and sulphur will cleanse the 


seborrheic comedones. The ultraviolet rays will remove 
the congestive element and powerfully modify the con- 
dition of the tissues, suppressing the oily secretions, as 
well as the sebaceous elements which are fertile in para- 
sites and favourable to the culture of rebellious pyoder- 
mites. Sometimes it is necessary to intervene once or 
twice with the X-rays. 

Rhinophyma is a variety of acne complicated by acne 
rosacea and telangiectasia, with exaggerated prolifera- 
tion of the sebaceous glands and connective tissue. It is 
indicated by a real tumour, in which the total hyper- 
trophv of the nose causes a repugnant deformation of 
the phvsiornomy. It is wholly a question of a sebaceous 
pachydermic polyadenoma whose patient exeresis and 
even decortication can be obtained with electropuncture 
combined with high-frequency scintillation and Roent- 
gen rays. 

In all these cases, physiotherapy is the more advan- 
tageous as recourse to therapeutics for the sebaceous 
glands frequently gives no results. The patients then 
become distressed about the tenacitv of their facial erup- 
tions. Evacuation followed by frictions with sulphuric 
ether will moderate the excessive activity of the glands, 
dry up the greasy running, disinfect the microbian secre- 
tions, and get rid of pruritus and parakeratosis, without 
weakening the epidermis. Here, we must count on the 
ultraviolet rays, which restore the tissue equilibrium by 
its reflex action on the sympathetic nerve; with it. there 
need be no fear of tegumentary atrophy or radioder- 
mitis, both which are very dangerous for the face. 

Cheloidian acne of the neck will be treated by high 
frequency effluves, alternated with salicylated or mer- 
curial ionization in order to destrov and modify the dis- 
eased parts. Facial erythrosis will be treated by car- 
bonic snow. In telangiectasis, the electro-puncture as- 
sociated with high-frequency effluves has victoriously 
replaced the old scarifications which substituted a whire 
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check, visible against the red arborisations caused by the 
capillary varicosities of the cheeks: esthetics certainly 
gained nothing by it. 

It goes without saying that it is indispensable in acnes 
and seborrheides to treat at the same time coincident 
dysmenorrhea, intestinal stasis, enteritis, etc. It is 
known that all the physical agents aid in functional re- 
education. Our methods, conformable to nature, always 
give happy results. They prevent the development of 
exanthema, by harmonizing the nutrition and general 
circulation, besides stimulating in both sexes the genital 
system, which is frequently found in a state of dys- 
function. 

9.—Dry Dermatoses 

Psoriasis is the prototype of the dry dermatosis. Ke- 
sulting usually from slow and old intoxications, it is 
susceptible of being improved and cured by the physical 
agents, when the hepato-intestinal function is modified 
by calomel, castor oil and sulphate of soda. Parallel 
diathesic conditions are treated by injections of mercury, 
sulphur and arsenic. 

The constitutional disposition underlying psoriasis is 
wholly amenable to the physicotherapic arsenal. By alter- 
nating sufficiently spaced séances of Roentgen rays, elec- 
trostatic baths, a feeble intensity diathermy, high-fre- 
quency effluves, ultraviolet rays, and generalized d’arson- 
valisation, each séance being preceded and followed by 
frictions of odourless oil of cade, I obtain surprising 
curative results. This combined method frequently fur- 
nishes radical cures, whereas the classic treatments 
scarcely result in a modest cleansing. 

Ichthyosis and keratosis (which are rather malforma- 
tions than pathological conditions) require, with greasy 
unctions, actinotherapy, baths of blue light, glycerinated 
hydro-electric baths, feeble continuous currents and 
salicylated ionisation. By these various means, enor- 
mous improvement is obtained thanks to a “kerato- 
lytic” action exempt from pain and even from itching. 

10.—Vitiligo 

A strange dyschromia, whose etiology is still obscure, 
but of essentially neuropathic origin, since it succeeds 
nervous disturbances (mental emotions, tabes, base- 
dowism, psychopathies, alienation, heredosyphilis, re- 
bellious neuralgia, ovarian castration, various trauma- 
tisms), vitiligo can be influenced by all the physicothera- 
peutic modalities. By improving the general neuropathy, 
and by galvanizing the posterior spinal ganglion, we shall 
modify a dystrophic disorder, connected in all prob- 
ability with a rachidian radicle (it is even what gives 
to vitiligo its nosologic entity). The static souffle 
and high-frequency effluve may be added to medullary 
faradization as well as ionization (iodized or arsenical), 
while actinic violet rays, which create pigment, will 
locally remedy the exhaustion of the chromogenous der- 
mic cells. 

The hairs and nails affected by the vitiliginous leuco- 
dermia can also, by these various treatments, recover 
their normal coloration. The ultraviolet rays, well ap- 
plied, have proved themselves quite capable (they are 
the only method) of restoring a pigmentary process, 
deficient or troubled, to its normal condition. © 


11.—Cheloids 

Rarely spontaneous, these cicatricial productions 
(which sometimes follow a benign injection, or even a 
simple sinapism) have a most unpleasant aspect and 
cause a functional disturbance which necessitates the 
intervention of the physician. We cannot count here 
on any topical agent: caustics, injections, plasters, even 
electrolysis and cryotherapy as well as the best surgery 
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often more than fail, since they excite relapses and 
aggravations. Roentgenotherapy should be the method 
chosen: by its powerful succor, frenums, inclusions and 
adhesions disappear from the pliable, normalized and 
rejuvenated tissues. 

Against livid spots, which are due to the distension of 
the skin and the disappearance of its elastic tissue, good 
results can be obtained by means of the ultraviolet rays, 
sparks, effluvations and the continuous current. The 
same treatment can be applied to vegetations and lichen- 
ifications. It is always fairly long when one wishes to 
avoid (which is advisable) violent inflammatory reac- 
tions. 

12.—Angiomas 

Vascular naevi and angiomas (birthmarks) should 
be treated, from infancy, by electrolysis and the ultra- 
violet rays. In case of resistance to these treatments, 
moderated roentgenotherapy should be employed. 

Pilose naevi require the electropuncture: one should 
always operate very slowly on small parts of the pilosi- 
ties at a time, avoiding the treatment of hairs too near 
together, so as not to leave cicatrices. 

Pigmentary naevi are treated by electrolysis and ultra- 
violet rays, as well as congenital hyperchromias (wine 
marks) when the lesions are flat or smooth and the 
marks well rounded. a 

Prominent, warty, rugose, bristling papillomatous 
lesions, and angiomata which are highly developed on the 
surface, need bipolar electrolysis, although positive elec- 
trolysis suits very well the small erectile tumours clearly 
circumscribed. : 

In naevi-carcinoma, the violet rays and high fre- 
quency, with the X-rays, will be utilized in calculating 
as exactly as possible the cancerous radio-sensibility, sup- 
plemented by the morphologic examination of the tu- 
mour and above all by its karyokinetic indication. 


13.—The Anal Fissure 

The exasperating attacks of this odious little affection 
come on principally after stools. They react, some- 
times profoundly, on the nervous system and are accom- 
panied by neuralgic spasm of the sphincter. They are 
cured by high-frequency applications, following 
Doumer’s classic method. The currents of d’Arsonval 
are also decongestive, analgesic and non-irritative, even 
in case of a subjacent hemorroidal or eczematous con- 
dition. In general, about ten séances are necessary for 
the cure. But each séance being followed by a feeling 
of euphoric well being as a consequence of the realized 
sphincteralgic lull, the patient is always encouraged to 
continue this physical therapy, the only one capable of 
exercising an anti-spasmodic action on the anal con- 
traction and at the same time cicatrizing the lesion. 

This method (more preferable to surgery as regards 
results) is in reality a diathermotherapic process directed 
against the pathogenic elements of the fissure: a treat- 
ment which combats the cause of the pain before all. For 
is not the fissural pain an interstitial neuritic condition 
grafted on a small ulceration, whose discovery is often 
difficult ? 

14.—Lupus and Cutaneous Tuberculosis 

In a communication which’ marked an era, at the 
International Congress of Medical Electrology and 
Radielogy of Paris in 1900 (Treatment of Tuberculosis 
and Certain Malignant Tumours by High-Frequency Ef- 
fluves and Sparks), a communication completed in 1903, 
at our Academy of Medicine, I was the first to prove 
the reality of the curative action of these electrothera- 
peutic processes as well as of the Roentgen rays, in 
the treatment of cancer and tuberculous ulcers. I was 
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the first to remark the esthetic results, beyond com- 
parison, realized by the physical methods. Everyone 
knows to-day that the cicatricial cures obtained in 
cutaneous tuberculosis, by Finsen’s actinotherapic me- 
thod, demand a long and costly technic. Lupus should 
at first be treated by phototherapy, high-frequency scin- 
tillations, X-rays, the electrolytic needle, and electro- 
coagulation. Thus the nodules are disinfiltrated and 
the neoplasm destroyed by portions. But radiothermy 
combined with high-frequency effluves is often necessary. 
Good dressings intercalated betwen the séances will acti- 
vate the cicatrisation. 

High-frequency sparks and effluves, hot air, cry- 
otherapy and phototherapy, applied in a methodical and 
persevering manner, to the soft and indolent tissues, 
procure curative reactions, controllable from day to day 
by the practitioner. It is especially the effluves which 
give the best cicatrices, smooth, supple, esthetic, exempt 
from cheloids, fibrous indurations and also mutilating 
lesions, because the healthy tissues are always respected 
and no secondary dermatitis is to be feared with that 
treatment. 

Well applied, the physical agents will achieve the 
curative evolution in one praiseworthy process: by them 
we realize at the same time, exeresis and antisepsis, the 
effluves setting free in the nascent state, the bactericide 
ozone ; we will respect the healthy tissues; we will finally 
assure a local analgesia, in lupus “exedens” as well as 
in vegetative, verrucous, or nummulary forms of this 
deplorable dermatosis. 

For the erythematous form of lupus, which is very 
often refractory, we advise the same method. Elec- 
trolysis often fails. The X-rays, which are completely 
painless, give happy, esthetic results. Phototherapy is 
successful in treating the face, where a bony, resistant 
surface permits us to assure ourselves of exact results in 
the course of the sittings. Its cytophilic and im- 
munizing power seemed to me unquestionable on many 
occasions: however, it necessitates much time, technical 
experience and also clinical judgment. 


15.—Epithelioma of the Skin 


As prophylaxis, it is important to know how to treat 
the cutaneous alterations which favor, particularly in 
old people, the epitheliomatous eruptions. Old, callous 
ulcers, seborrheic, flat verrucae, molluscum, radiolucitis, 
etc., can and should be radically eradicated, because par- 
tial or insufficient destruction seems rather to excite the 
malign degeneration. For that purpose, as well as for 
destroying in Malpighi’s membrane and in the corneate 
stratum of the epidermis, confined neoplasms, radio- 
therapy will be employed, combined with the high- 
frequency spark or electro-coagulation. I personally 
brought to the knowledge of my colleagues, about thirty 
years ago, the advantages of that treatment, which is 
really an elective one, which means that it is only the 
neoplastic cells which are destroyed when the normal 
tissues are stimulated. 

The X rays are mostly successful against superficial 
epitheliomas, ulcus rodens and cancroid. Ordinarily a 
few applications made at different intervals are suf- 
ficient to obtain exeresis, with an esthetic cicatrix and 
restitution of the coefficient of tegumentary resistance, 
indispensable for avoiding relapses. Immediately be- 
fore using radiotherapy, I recommend effluves to be ap- 
plied in all the area, in order to increase still more future 
security. 

Our method! has vielded numerous successes, not only 
in basecellular epitheliomas, but also in Bowen’s disease, 
Paget’s disease, molluscum and other precancerous 
lesions undergoing malignant proliferation, and in meta- 
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morphosis in epithelioma, sometimes masked by cellular 
parenchymatous edema, which the physical agents get rid 
of in a marvellous way. 


15.—Diseases of the Scalp 


The static souffle and the high-frequency effluves have 
given regrowths in numerous cases of alopecias, par- 
ticularly of areata and seborrheic alopecia, uselessly 
treated by other methods. At the present time, it is 
above all the ultraviolet rays (recommended at first 
in America), which has taken the place of honor for 
the transformation of falling hair, on the baldest heads, 
into adult and firmly implanted hairs. However, “arti- 
ficial sunlight” must be prolonged for a considerable 
time (local and general), if a lasting and a complete 
cure is desired. Static ozonization and the Roentgen 
rays applied at different intervals will usefully aid these 
treatments. 

Precocious, or consecutive to juvenile pyrexias, bald- 
ess is nearly always of seborrheic origin. Bacillary 
infection is generally present, sebum being a marvellous 
medium of culture for bacteria. Therefore it is also 
necessary here to prevent firstly, by general hepato- 
biliary medication (calomel, alkalies, etc.), which acts 
on the metabolism of fats, the exaggerated production 
of sebaceous matter on the scalp. As a local treatment, 
we advise the classic sulphurated lotions and above all 
ultraviolet irradiation, a method of “removing grease”’ 
which is clean, penetrating and above all inoffensive, and 
which it seems should replace to-day, radiotherapy, at 
first recommended. 

We must not forget the part played by the nervous 
system, by way of genesis and seborrheic exacer- 
bation; overwork and too much pleasure, grief and 
insufficient sleep frequently figure in the etiology of this 
common form of alopecia. Let us try, consequently, to 
re-establish normality by the aid of all the nervine phy- 
sical agents. To finish with seborrhea, we may mention 
that that of the glabrous parts is likewise amenable to 
actinotherapy, but it must be much milder on the face 
than on the scalp. 

The endocrine-sympathetic nervous system is to-day 
recognized as having an important part in the produc- 
tion of pelade, universally dispossessed of its former 
parasitic character. Pelade is but a trophoneurosis, fre- 
quently accompanied by disorders of the circulatory 
system (vasomotor anomalies, spasm of the small ar- 
teries, modifications of the oscillometric index, glossy- 
skin, perforating disease, shivers, exaggerated reflexes, 
intermittent claudication, general hypotonia), implying, 
without any doubt, the principal participation of the 
great sympathetic system in baldness. 

All the alopecias by atrophy of the pilous bulb re- 
quire, firstly, the cure of the nervous disequilibrium, 
which creates the peladic predisposition: I apply in those 
cases static and effluves of high-frequency douches. 

All the physical agents capable of improving cellular 
gymnastics can prevent baldness. Stimulating and ger- 
micidal violet rays (this latter property is of a nature 
to reassure those who fear a possible bacterial con- 
tagion) are applied with success to all alopecias of the 
peladic type. When pelade coincides with deficient 
fixation of the wisdom tooth, Basedow’s disease, dis- 
orders of the menopause, and congenital or acquired 
syphilis, it goes without saying that we must always do 
our best to treat the cause. 


1I may say “my method,” since I was the first (Congress of Paris 
1900, Academy 1903), to establish clearly the curative elective power of 
high-frequency gee and effluves, and radiotherapy on the neoplastic cell. 
Since that far distant time, I have published the happy results thus ob- 
tained against epithelioma and other malignant neoplasms. 
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17.—Conclusions ' 

1. The physical agents combat dermatosis, directly : 
by their action on the nervous terminals and the riutri- 
tion of the dermoepidermic cells; through glaridular 
cleansing, and the activation of the exchanges ; indirectly, 
by the general vitalization and detoxication, which mod- 
ify the morbid predisposition. 

2. The best curative results are obtained by group- 
ing, associating and combining the different physico- 
therapic measures, without neglecting the diet and the 
etiologic treatment of the various organic vices and es- 
pecially detoxication by calomel, sulfate of soda and 
castor oil. 

3. The physical agents which render the greatest ser- 
vice are: the ultraviolet and X rays, high-frequency 
(effluves, sparks, diathermy) and static applications. 

4. The pruritus without lesion, frequent in nervous, 
hepatic subjects and old men, and ano-vulvar pruritus, 
are of a fairly rebellious and annoying nature, such as to 
necessitate the successive or associated intervention of 
all the agents mentioned above. Zona, which is a type 
of nervous dermatosis, depends essentially for its cure 
on physiotherapy. 

5. It also renders great service in the treatment of 
pyodermites, furunculosis, acne, rhynophyma, and telan- 
giectasias. Dry dermatosis and especially psoriasis, so 
refractory to all treatments, vitiligo, trophoneurotic dys- 
chromia, and cheloids (curable by roentgen-therapy ) 
show us the therapeutic, power of physico-dermo-therapy. 

6. The treatment of various naevi and angiomata is 
the triumph of our methods, when we know how to com- 
bine the action of electrolysis with that of the diverse 
irradiations. , 

7. The anal fissure also finds its sovereign remedy in 
Doumer’s classic procedure, anal diathermy. 

8. The cure of lupus and cutaneous tuberculosis is 
obtained above all by radiotherapy and high frequency 
sparks and effluves, electrolysis and the violet rays. 

I pointed out, over a quarter of a century ago, the 
therapeutic value of high frequency and X rays against 
localized tuberculosis and cancer. It is the-same for 
the treatment of epithelioma of the skin, which I 
showed in 1900 as benefiting greatly from the cytolytic 
power I attributed to radiotherapy and high frequency 
scintillations. 

9. Physiotherapy (and chiefly the various effluves and 
the ultraviolet rays) is also applied with success to the 
treatment of alopecia areata and seborrheic alopecias. 


Effect of Morphine on Function of Normal and Pathologic 
Kidney 

The work reported on by Ira R. Sisk and William S. Beyer, 
Madison, Wis. (Journal A. M. A., June 30, 1928), was under- 
taken primarily for the purpose of determining the safety of 
administering morphine sulphate in quantities sufficient to insure 
comfort to patients who had been subject to operations on organs 
of the genito-urinary tract, and who had some impairment of the 
kidney function. The results were sufficiently constant to 
justify the following conclusions: 1. Morphine sulphate, given 
in the usual therapeutic dose and repeated every four to six 
hours until the patient develops toxic symptoms does not impair 
the function of the normal kidney. 2. Urologic surgical patients 
may be given morphine sulphate in the usual therapeutic doses 
without fear of impairment of renal function. 


Secretary of Labor Favors Examination of Passengers While 
Vessels Are at Sea 


_ The Secretary of Labor, James J. Davis, stated on September 
5, following his return from Europe where he went to inspect 
poe Ay ve oe ge ore of a ae countries, that he will 
seek to work out a plan whereby an immigration inspector, 2 
customs officer and a United States Publi Health Service phy- 
sician would hereafter be placed on the large ocean liners to 
expedite the examination of the entire passenger list.’ 
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Modern Biochemistry in the Service of Medicine, 
I. Minerals 





F. E. Curester, A.M., Ph.D. 





With the remarkable developments in the new field 
of “vitamin” study, and the tremendous advance re- 
cently made in our knowledge of the functions of the 
endocrine glands, medical men are perhaps getting away 
from their earlier methods of utilizing drugs to correct 
disturbed conditions of metabolism. 

One should be able to keep healthy by using the sun- 
shine, fresh air, pure water and adequate foods that 
nature intended. But we live under conditions where 
it is impossible to secure pure water with the right chemi- 
cal constituents; many people are unable to buy citrous 
fruits and green vegetables the year round; and as soon 
as experts in nutrition recommend the use of meats 
(such as liver) to anemic and weakened individuals, the 
price is sent soaring. 

It would seem wise to consider the addition of inex- 
pensive mineral substitutes to our foods in much the 
same way that we now add condiments. The addition 
of iodine to salt (iodized salt) in order to prevent goitre, 
is one of the best known examples. Perhaps we may 
yet find it practicable in the home to add to milk, water 
and food, certain chemicals essential to health. 

Chemical Characteristics of Protoplasm 

Protoplasm consists of proteins, carbohydrates, fats, 
various salts, water and gases. 

Proteins.—Proteins are compounds with high 
molecular weights, which contain carbon, oxygen, hydro- 
gen, and nitrogen. Usually they contain sulphur, and 
sometimes phosphorus. They are apparently a conden- 
sation of the molecules of numerous amino-acids and 
by hydrolysis they yield amino-acids in different quan- 
tities and of different characteristics. 

Proteins differ in their color reactions and are readily 
classified by such reactions. Proteins also differ in 
precipitation reactions. Some are precipitated by the 
mineral acids such as nitric, hydrochloric and sulphuric, 
others by salts of the heavy metals, particularly mer- 
curic salts. The alkaloidal reagents which precipitate 
the vegetable alkaloids are precipitants for proteins. 
Eggs, rich in protein are used as an antidote for copper, 
lead or mercury poison, since they render the metallic 
compounds insoluble so that they may be removed by the 
stomach-pump or laxatives. 

Colloids.—Proteins are colloids. The term “colloid” 
which comes from the Greek word for “glue,” referred 
at first to substances like g'ues and gums, but now is 
used to indicate finely divided matter suspended in any 
medium. Colloids may include liquid dispersed in a 
gas or another liquid or even a solid; or may refer to 
solids similarly dispersed. Blood, lymph, bile and the 
various digestive secretions are common examples of 
colloidal solutions. 

Proteins, as colloids, do not readily diffuse through 
membranes nor go into solution. They readily absorb 
substances however, and in the cell, they synthesize and 
oxidize them. Protein individuality is such that the 
blood of one species cannot be transfused successfully 
into the circulation of another species without fatal re- 
sults. Foreign proteins are apparently incompatible. It is 
interesting to note however. that human blood may be 
successfully administered to certain of the anthropoid 
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apes. Clumping together (agglutination) of blood cor- 
puscles occurs when incompatible blood is transfused. 

Precipitin Reaction.—An interesting test for the 
detection of human blood in murder cases is dependent 
on the solubility of blood protein. It is said that soluble 
protein will give the test after a period of 50 years. 
The serum of an animal (a rabbit is ordinarily used) 
injected with the blood or blood serum of another animal, 
will when added to a homologous serum, precipitate the 
albumin in the form of a light flocculent precipitate. 

Carbohydrates.—Carbohydrates consist of carbon, 
hydrogen and oxygen, and occur in both the crystalline 
and colloidal state. Carbohydrates can be converted into 
fats. In plants the starches are commonly distributed, 
but glycogen is the only example of animal starch. 
Glycogen occurs in all the growing cells of the animal 
body, but is found chiefly in the liver and muscles. 

There are three chief groups of carbohydrates. The 
monosaccharids with one sugar group include dextrose 
or grape sugar. The disaccharids include cane sugar, 
milk sugar and maltose. Several monosaccharid mole- 
cules ‘become united into a polysaccharid. Corn and 
potato starch and wheat flour are common examples of 
polysaccharids. 

The monosaccharid dextrose (C,H,,O,) is formed in 
the leaf of a green plant from carbon dioxide and water. 

Plants function in the manufacture of carbohydrates 
from carbon dioxide and water. Recently Professor 
E. C. C. Baly of Liverpool University, has produced 
sugar synthetically in his laboratory. He utilized ultra 
violet rays on quartz vessels of water in which carbon 
dioxide was dissolved. With small quantities of either 
iron or aluminum compounds as catalysts, he obtained 
sugar. 

In nature, sugar is made through the action of the 
sun in chlorophyll containing plant cells and from this 
sugar other foods are formed by the addition of dif- 
ferent chemical elements. Sugar then, is the source 
of all food, and the process just mentioned, “photo- 
synthesis” is the “most important chemical reaction in 
nature.” 

It is interesting to note that “bios”, a substance pro- 
moting growth in yeast as “vitamins” do in animals, has 
been recently analyzed and shown to consist of two 
substances. One of these, “inosite” has the same pro- 
portions of carbon, hydrogen and oxygen as common 
glucose, but with much more complex chemical arrange- 
ment. 

Fats 

Fats contain carbon, hydrogen and oxygen in different 
proportions, containing much less oxygen in propor- 
tion to the carbon than in the carbohydrates. Fats can 
readily be converted into carbohydrates. They are found 
in seeds and nuts and in animals occur in the con- 
nective tissue called adipose. 

Fats of the body are derived not only from the fatty 
substances consumed, but are also formed from carbo- 
hydrates and proteins. Fats contain twice as much heat 
as carbohydrates and are essential in maintaining the 
proper body temperature. 

Chemical Constituents.— Carbon compounds are the 
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primary materials of protoplasm. Carbon unites with 
oxygen to form carbon dioxide and water and to lib- 
erate energy. 

Hydrogen is taken into the bodies of plants and ani- 
mals in combination with oxygen as water and is thus 
excreted. 

Oxygen is found in the free state and unites with 
various compounds of protoplasm, the process of oxida- 
tion releasing energy. 

Nitrogen is essential to protoplasm. It forms 79% 
of the atmosphere. Taken into plant bodies in the form 
of nitrates, the plants utilize it in the manufacture of 
proteins. Ammonia, a nitrogen compound, formed in 
the katabolism of plants and animals is changed by bac- 
teria into nitrates which are then absorbed by plants. 

Mineral Salts.—But proteins, carbohydrates and 
fats are not the chief foods of man. The most im- 
portant foods are mineral salts, water and air. 

It has been demonstrated that if mineral salts are 
withheld from the body, death ensues much more 
quickly than from the withholding of proteins, carbo- 
hydrates and fats. The salts of the body in solution 
aid in providing the proper medium for living tissues 
while those in combination with organic substances fur- 
nish the proper elements for the formation of tissues. 
The mineral salts are necessary to maintain normal 
physiological equilibrium and purposeful activity in the 
organism. 

Sulphur, usually found in the soil as calcium sulphate, 
is absorbed by plants and used in the manufacture of 
some amino acids. Sulphuric acid compounds are built 
up into protoplasm and given off during putrefaction 
of dead organisms in the form of the gas hydrogen- 
sulphide. The action of sulphur bacteria restores the 
sulphur to the soil in the form of sulphates. 


Phosphorus enters plant cells in the form of phos- 


phates. The nuclein and lecithin so necessary to living 
cells are phosphorus compounds. On the decay of cells, 
phosphorus reappears in the form of phosphoric acid 
and unites with lime to form phosphate. Calcium phos- 
phate is an important constituent in bones and other 
hard tissues. 

Calcium is the most important mineral and is found 
in the largest amounts in animals. Calcium salts are 
necessary in the coagulation of blood and milk and the 
formation of bone. Apparently the normal beating of 
the heart depends on the relationship of calcium to 
sodium and potassium salts. 

If the calcium phosphate requisite is not available for 
deposition in the cartilaginous matrix prepared for it 
the bones are soft. The condition known as rickets, 
seems to be due to a failure to maintain the proper 
ratio between the calcium and phosphates of the food 
for cases are known where rickets has occurred even 
when calcium was abundant. Cod liver oil is a cure 
for rickets. 

Calcium aids in keeping up that alkalinity of the 
blood so necessary for the preservation of the teeth 
and the bones. 

Calcium excretion occurs through both the urinary and 
digestive tracts. It is increased by the ingestion of exces- 
sive amounts of magnesium. 

It is essential to life that a proper balance be main- 
tained between calcium, sodium and potassium ions. 

Silicon and fluorine are apparently required in small 
quantities for the proper formation and growth of bones 
and teeth. They are secured from milk and fibrous 
vegetables. 

Sodium in the form of common salt (NaCl) seems 
to be essential in the diet of vegetarians. Apparently 
sodium is not required for plant life and growth. Cer- 
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tain nomadic tribes living almost entirely on meat do 
not seem to require salt. Steffanson reports that the 
carnivorous Eskimos of Greenland actually disliked the 
taste of salted foods. Thomas has recently (1927) 
pointed out that while the Greenland Eskimo, living on 
raw meat, is apparently supplied with vitamins and is 
not afflicted with scurvy or rickets, the Labrador Eskimo 
who lives on cooked meat and dried and canned vege- 
tables, is subject to both maladies. 

The West African negroes living almost entirely upon 
vegetables, have an insatiable craving for salt. They 
are willing to barter even their wives and children to 
secure the commodity. 

Herbivorous animals are well known for their long 
migrations to “salt licks.” The carnivorous animals do 
not take salt. 

St. John has recently (1928) shown that in experi- 
mental rats amounts of sodium below 0.3 per cent were 
inadequate for growth while additional sodium increased 
the growth and general well being. 

Chlorine is important to the animal in maintaining the 
secretion of gastric juice and in keeping the optimum 
osmotic pressure. The acid-secreting cells of the stomach 
select for their use, the NaCl of the blood. 

Potassium. 

l"egetable foods contain a preponderance of potas- 
sium which increases the amount in the blood far beyond 
its ordinary concentration after mixed diets. The in- 
creased potassium reacts chiefly with the sodium salts 
of the blood, causing a replacement of sodium chloride 
hy potassium chloride and induces increased elimination 
of sodium in the urine, thus causing the so called “salt 
hunger.” Potassium salts are indispensable in the syn- 
thetic processes of organic combination. They aid in 
the formation of glycogen from glucose, of fats from 
glycogen and of proteins from peptones. The liver, the 
source of glycogen, contains twice as much potassium as 
sodium. Potassium is found in red blood corpuscles and 
also in the brain and is apparently necessary to the nor- 
mal function of organic life. 

Magnesium is found in greater quantity than calcium 
in the muscular tissues and the nervous system. The 
salts of magnesium aid in the formation of the albumin 
of the blood, reduce foreign matter and waste and main- 
tain the osmotic pressure of the blood. Magnesium re- 
quires the presence of calcium salts for proper function 
and is in fact, injurious in the absence of calcium. 

Leroy has recently (1927) demonstrated that mag- 
nesium is necessary for the growth and maintenance of 
white mice. 

Copper, found in the earth in metallic form, occurs 
in minute quantities in most vegetable and animal tis- 
sues. Its significance has been greatly emphasized bv 
certain experiments performed by McHargue (19235, 
1926) and more recently by the group of chemists at 
the University of Wisconsin, headed by Dr. E. B. Hart. 
The latter, found (1927) that .01 mg. of copper as 
copper sulphate given daily to rats in addition to .5 
mg. of iron, was effective in curing their anemia in the 
course of 2 or 3 weeks. The iron given alone was 
entirely without effect. 

Copper may act as a catalyser in the production of 
hemoglobin. 

Whipple and associates at the University of Roches- 
ter (1928) have recently reported their findings in the 
case of anemia produced in dogs by bleeding. Jron 
proved more potent than either copper or zinc in these 
cases, but Whipple suggests that the results of the Wis- 
consin investigators, were different because their animals 
had a dietary anemia. 

Recent studies at West Virginia University (in press) 
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indicate that in vitamin A deficiency, small quantities of 
copper have a markedly deleterious influence while 
minute Quantities of iron have a beneficial effect. 

lodine.—It has long been known that todine is ex- 
tremely important in connection with the normal func- 
tioning of the thyroid gland and that the latter is a 
powerful regulator of metabolism. It increases the rate 
of oxidation. Minute quantities of iodine are neces- 
sary, the human thyroid containing about 1/15 of a grain 
of iodine, but lack of the essential amount may cause a 
disease known as cretinism in which bodily and mental 
development are both subnormal. 

Excessive thyroid secretion has been experimentally 
shown to induce the rapid development of small indi- 
viduals but it is not generally known that quantities of 
iodine so minute that cretinism and some forms of 
goitre result in some members of a community, will re- 
sult in others in a stimulation of the appetite and actually 
induce bone growth and the deposition of apparently 
healthy fat. 

Iodine is an important constituent of vegetable foods 
and is found in large quantities in the plants and the 


' animals of the ocean. 


In all probability it is in part responsible for the pres- 
ervation of the carnivorous Eskimos of Greenland. 

One feature in connection with discussions of the re- 
markable freedom from illness due to vitamin deficiency 
in these meat-eaters of the far North has been dis- 
regarded. 

Whales, seals, walruses and bears of the far North 
secure their food almost entirely from the water, de- 
vouring the fish which in turn depend upon minute or- 
ganisms living on a diet rich in minerals. 

The raw liver, glands and oil of the mammals men- 
tioned and of the codfish, which also forms a consider- 
able part of the diet of the Eskimos, are rich in iodine, 
iron, manganese and minute quantities of other minerals 
such as zinc and copper, which undoubtedly play an im- 
portant part in the animal economy. 

Thyroid extract has proven beneficial in cataract and 
other eye diseases involving keratization. (Kerr, 1926). 

Physicians use calcium iodate and other iodine com- 
pounds with excellent success in the treatment of colds. 
Several investigators have noted that snuffles in rabbits 
can be cured by the use of cod liver oil. It is the be- 
lief of the writer that the efficacy of such treatment is 
not due to the mysterious qualities of some obscure 
“vitamin” but is really an iodine effect. 

It has also been shown by the West Virginia group 
(papers in press) that iodine when added to iron will 
relieve xerophthalmia and in part replace the so-called 
“vitamin A.” 

Wollenberg (1923) has shown that whereas iron and 
arsenic raised the blood count in erythropoiesis, but did 
not bring about subjective improvement, he was-able by 
the use of desiccated thyroid, to completely restore to 
health a case of pernicious anemia in which a man had 
suffered for 3% years until his blood count had fallen 
to 900,000. The cure was effected by 3 tablets of 1% 
grains each of thyroid given daily. 

Arsenic found in the earth as a sulphide. occurs in 
minute amounts in animals and vegetables. Gautier and 
more recently Bertrand have emphasized the importance 
of arsenic as a constituent of the living cell. The yolk 
of the hen’s egg usually contains twice as much arsenic 
as the white. Arsenic enters into the composition of the 
epidermis and its appendages, the thyroid and the mam- 
mary glands, and the central nervous svstem. Arsenic 
resembles phosphorus in its chemical affinities. 


Arsenic given in small doses, increases the appetite 
and improves the general condition in pernicious anemia 
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but the improvement is only a temporary one. 

Experiments in the West Virginia University labora- 
tories (papers in press) show that arsenic given m com- 
bination with iron of a proper strength to increase 
growth in rats, induced a rapid decline and resulted in 
death. 

Iron is an important constituent of both plants and 
animals. It is necessary for the formation of chloro- 
phyll in plants. Without the iron in blood, oxygen 
could not be carried to the tissues. 

Iron is requisite to oxidative processes and is con- 
tained in hemoglobin. Lack of iron leads to insufficient 
nutrition, anemia and death. Although not a constituent’ 
of the chlorophyll molecule, iron acts as a catalyzer in 
the production of chlorophyll. 

Peterson and Elvehjem have recently (1928) exam- 
ined foods for iron. They find that green leafy vege- 
tables, dried legumes and the dark meat of poultry and 
salt water fish, are rich in iron, while vegetables such as 
cabbage and celery with little chlorophyll, and the light 
colored meats and fish were low in iron content. 

Iron has been used most effectively in the treatment 
of anemia, but just now the fashion is to utilize the iron 
of calves liver instead of adding minerals directly to the 
diet. 

It has been shown that iron may be utilized either in 
organic or in inorganic form. Cushny states that many 
chlorotics show little improvement when given food 
containing iron, but recover when furnished inorganic 
iron. 

Hart, Steenbock, Elvehjem and Waddell (1925) 
found that inorganic iron. (Fe,O,) would not correct 
nutritional anemia, but in the presence of fresh cab- 
bage or in alcoholic extracts of desiccated cabbage or 
yellow corn meal, the anemia was cured. These ex- 
tracts were free from iron. Chlorophyll, also free from 
iron, would in the presence of the added inorganic iron 
also correct this anemia. 

Whipple, and Robscheit-Robbins had previously 
(1920) shown that it is possible to modify hemoglobin 
regeneration by regulating the diet. Dogs were used 
as experimental animals. 

The same authors again using dogs as experimental 
animals (1925) devised a series of experiments to test 
the amount of hemoglobin regeneration which could be 
brought about by various foods and drugs. Calculated 
amounts of blood were withdrawn from the animals to 
keep the hemoglobin level between 40 and 50% of the 
normal over a period of several months. Since the 
amount of hemoglobin in the blood of the animals was 
kept practically constant by the frequent bleedings, the 
amount of regeneration could be measured by deter- 
mining the amount of hemoglobin which was withdrawn 
from the experimental animals. 

They found that the iron treatment, Blaud’s Pills 
(Ferrous carbonate) had very little influence on simple 
or short anemia. However, iron treatment was fairly 
successful in long continued anemia due to bleeding. 

Germanium dioxide produced almost no effect and 
arsenic was of only slight value. 

The most striking feature of the experiment was the 
fact that a diet rich in liver caused the most rapid 
hemoglobin regeneration of any of the foods or drugs 
tested. They did not determine why liver was so bene- 
ficial but several theories have been advanced more 
recently. 

Koessler, Maurer and Louchlin produced anemic con- 
ditions (1926) similar to human pernicious anemia in 
rats fed a diet deficient in vitamin A. When vitamin 
A was added to the diet in the form of butter fat or 
cod liver oil the hemoglobin regeneration was very 
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rapid. The authors pointed out that blood regeneration 
cannot take place in the absence of vitamin A. 

In the treatment of clinical cases they found that the 
addition of an abundance of vitamin A as well as of the 
other vitamins assisted greatly in the treatment of 
pernicious anemia. 

Minot and Murphy (1926), in 45 clinical cases, used 
a diet containing 200 grams or more of liver daily. 
Excellent results were obtained. 

Hart, Elvehjem, Waddell and Herrin (1927) showed 
that the ash of lettuce or cabbage corrects nutritional 
anemia in rabbits. The ash of corn is not as potent. 

- The authors were thus led to conclude that the deficiency 
in milk diet is inorganic rather than organic. 

They then tried ferrous sulphate and found it effective 
in correcting the milk diet but that its effectiveness de- 
creased as a more nearly pure ferrous sulphate was 
used. 

Murphy, Monroe and Fitz (1927) duplicated Minot 
and Murphy’s results with a diet especially rich in liver. 

Cohn, Minot and Fulton found (1927) that the alco- 
hol-precipitable extractives of liver contain the active 
principles in blood regeneration. This is free from 
lecithin, ordinary lipoids and all but a trace of protein 
sulphur and iron. 

Simmonds, Becker and McCollum (1927) suggested 
that the special value of liver in the diet recommended 
by Minot and Murphy, lies in its content of Vitamin E 
and of iron. 

Mitchell and Baughan (1927) stated that ferric ace- 
tate and ferric albuminate are especially good in causing 
hemoglobin regeneration in cases of true nutritional 
anemia in rats. Peptonized ferric oxide, saccharated 
ferric oxide, saccharated ferrous carbonate, ferrous 


iodide give fair results, while ferrous carbonate, ferrous 
lactate, ferric oxide, ferrum reductum, are poor. Ferric 
cacodylate administered orally cause much severe diar- 
rhoea and loss of weight so that the experiment had to 
be discontinued. Ferrous iodide stimulated prompt and 
rapid rises in hemoglobin in several cases, but failed to 


maintain the level. Increase in the quantity stimulated 
a temporary response only. 

Attention is called by Robscheit-Robbins and Whipple 
(1927) to the present confusion in the field of experi- 
mental anemia. This is attributed chiefly to differences 
in the experimental conditions in the various studies re- 
ported, particularly the use of different species of ani- 
mals and different methods of producing anemia. Ob- 
servations of the authors are cited to show that small 
amounts of iron salts added to the diet may or may not 
cause an increase in blood hemoglobin over that of the 
control period, depending upon the actual shortage of 
iron at the time of feeding. It is also shown that the 
amount of hemoglobin regenerated by a large dosage 
of iron salts is increased to a marked extent by addi- 
tional feeding of kidney or spleen. This is thought to 
indicate that the favorable action of kidney or spleen 
is not attributab'e solelv to its iron content. 

Thus we find that some workers hold that the bene- 
ficial influence of liver is due to the iron content since 
the liver aids in the control of pigment metabolism and 
probably makes possible a more rapid regeneration of 
hemoglobin. Still others regard the high vitamin-A 
content of the liver as the chief beneficial factor. At 
any rate, we now know that blood regeneration can be 
markedly accelerated by a diet rich in liver, by soluble 
iron salts, or by abundance of vitamin A. 

Manganese.—Lindow and Peterson have presented 
data (1927) on the manganese content of 84 materials, 
covering the principal classes of human foods. They 
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found traces only in grapes and the pulp and juice of 
oranges, but that Northern grown lettuce contains 216 
mgm. per kgm. of dry weight. Pineapples, beet (tops) 
and blue berries contained relatively large amounts (122. 
134 mgm.). 

Hog liver contains 12.2 mgm. per kilogram of dry 
material, while beef spleen and round steak contain none. 
Northern grown lettuce contains 216 mgm. per kilo- 
gram of dry weight. 

The liver of young animals is the storehouse for the 
body’s reserve of manganese and other mineral elements 
apparently necessary for the maintenance of physiologi- 
cal equilibrium. 

The human body contains only % oz. of manganese, 
but a deficiency results in disease. 

Other Minerals— Bromine, boron, zinc and alum- 
inium are present in small quantities in plants and are 
important to the life and growth of the plant. Their 
exact significance as food for the living animal is not 
fully understood. The importance of zinc and boron, 
have recently been emphasized by Miss Sommer and 
Professor Lipman, of the University of California, who 
found that one part of each in two million parts of a 
solution surrounding the roots of plants, induced healthy 
flourishing growth, while controls deprived of either 
one of these minerals but furnished a balanced ration 
of other mineral nutrients, failed to develop beyond the 
seedling stage. 

General Considerations.—In the foregoing discus- 
sion we have introduced a few of the more recent con- 
tributions to our knowledge of minerals, and pointed 
out their applications to modern medicine. 

Albu and Neuberg have summarized effects of min- 
erals in the organism: 

1. They are cell and tissue builders and they take part 
to a different extent in growth and formation of all 
tissues. 

2. They bring about the osmotic tension in cells and 
tissues, blood and humors, and are, therefore, indirectly 
transmitters of energy. 

3. They may regulate the reaction of the blood and 
of the humors as well as the action of many ferment 
processes, especially in the digestive canal. 

4. They act as catalyzers for a great number of chemi- 
cal processes in the organism. They act, for example, 
as oxygen transmitters in connection with oxidation. 
They bring about the changes in the proteids in the cell 
protoplasm, which are inseparably connected with the 
functions of the latter. 

5. They are the agents for the poison-producing and 
poison removing processes that are taking place con- 
tinually in the living protoplasm, maintaining a balance 
on account of their partial antagonism. 

6. They probably act as agents for a great part of 
the so-called intermediary assimilation processes, ap- 
parently more especially in the glandular organs. They 
augment and regulate everywhere the decomposition and 
assimilation of the organic substances. 

Ionic Interaction of the salts——Arrhenius pointed 
out that the salts in aqueous solutions split up into ions 
which are charged with positive and negative electricity. 
Finkelstein confirmed the different action of the various 
salts as a specific ion action. Loeb says “the chief role 
of all food is not to be digested and burned in the 
muscles and organs, but to supply electrical ions. The 
heat developed is a by-product. The chief action is the 
production of electricity.” The body is in a sense a 
dynamo, the nerve cells acting as storage batteries and 
the nerve fibers as the wires, the electro-motive forces 
in the organism depending on this splitting up of the 
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salts in solution and upon the passage of the ‘freed ions 
through the body fluids. 

The ions of the salts interact maintaining a constant 
osmotic pressure and regulating the most important 
functions of life, which depend on this constant osmotic 


pressure. 


The Importance of Electrolytes for the Normal 
Action of Hormones 


Earlier investigations and discoveries have suggested 
to Kylin (1926) that the concentration of potassium 
and calcium in the intermediary fluid of the tissue might 
play a decisive part in adrenalin reactions. It was 
shown that an individual who reacted to a certain adren- 
aline reaction with a vagotonous adrenalin blood-pres- 
sure reaction after an intravenous injection of 1 gm. 
CaCl, reacted with a sympathicotonous adrenalin curve. 
An intravenous potassium-calcium injection, on the other 
hand, changed a sympathicotonous adrenalin curve into 
a vagotonous one. 

To determine whether other hormones suffered a 
similar influence the action of insulin and of pituitrin 
were also tested. 

Calcium weakened the effect of insulin in reducing 
the sugar in the blood, while potassium strengthened 
that effect. The previous discovery of Zondek and Ugko 
that insulin, like adrenalin both reduces the sugar in the 
blood and also increases the sugar in the blood if one 
uses very small doses, suggested that calcium, weaken- 
ing the reduction of sugar in the blood was the same 
as strengthening the second “phase” of insulin. 

Pituitrin effects are strengthened by potassium while 
calcium causes a weakening of the effect. Myrhman 
obtained results indicating that calcium and potassium 
ions affected the action of pituitrin much more than 
that of either insulin or adrenalin. 

Zondek has denied the specificity of hormones and 
indicated that they were according to the momentary 
constellation of the electrolytes. 

Kylin has proven that the electrolytic constellation has 
the power to change, to shift and invert the effect of 
hormones. 

Minerals, Vitamines and Hormones 


There must be quite definite correlation between the 
endocrine glands and the food stuffs, as affecting 
growth. 

We must find the most significant of the minerals con- 
tained in foods rich in the so-called “vitamins” and ex- 
periment with those substances that apparently activate 
the internal secretions. ; 

Our thesis is that an adequate diet must contain pro- 
teins, carbohydrates and fats with sufficient calories, but 
that extremely important supplemental influences are 
those due to the action of minute quantities of potent 
chemicals whose physico-chemical behavior activates, and 
in many cases supplements as well, the endocrine system 
of the body. : 

In another paper it is projected to show the possible 
relationship of the minerals contained in the “vitamins 
to the proper functioning of the endosecretory glands. 
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New Regulations for Liquor Prescriptions 


Probably with the idea of obtaining more effective control 
over the prescribing and dispensing of medicinal liquor, the Com- 
missioner of Prohibition has promulgated new regulations ef- 
fective August 16. Under these regulations the physician must 
make four copies of each prescription, two originals and two 
carbons, instead of two copies as he was required to do under 
the old regulations. Both original copies are given to the 
patient. Both carbon copies are retained by the prescribing phy- 
sician. The patient gives both original copies to the pharmacist. 
The pharmacist cancels both copies of each prescription when 
he fills it, and some time each month sends to the local prohibition 
administrator one copy of each prescription filled during the 
preceding month. The physician, within the first ten days of 
each calendar month, must send to the local prohibition admini- 
strator one of the retained carbon copies of each prescription 
issued by him the preceding month. Thus each prohibition 
administrator, if a prescription has been issued and filled within 
his district, will have in his office an original and a carbon copy 
of it, in from one day to two months after its issue. 

The new regulations relieve pharmacists of much burdensome 
record keeping, by making the copies of the prescriptions that 
they are required to keep and the copies that they are required 
to file monthly with prohibition administrators the only required 
record of the transactions. The regulations add materially, how- 
ever, to the labor of physicians, requiring that they write four 
prescriptions instead of two, that they make monthly reports to 
the Commissioner of Internal Revenue, instead of reporting only 
when their books of prescription blanks have been exhausted 
or when specially directed to report by the commissioner, and 
that they keep copies of all pescriptions issued, in addition to 
keeping an elaborate book record of all such prescriptions. The 
regulations do assume to relieve the physician of the statutory 
duty of returning to the Commissioner of Prohibition the book 
of stubs of used prescriptions. This concession, however, is of 
no importance, for the formula that the commissioner will ulti- 
mately lay down. with which physicians will have to comply in 
order to obtain new prescription blanks, will presumably be no 
less elaborate than the formula now prescribed. 

Presuming that physicians will make their monthly returns 
to prohibition administrators by registered mail with requests 
for return receipts, as they must do for their own protection, 
the annual outlay by the medical profession for postage and 
registry fees alone under the new regulations will amount to 
approximately $180,000 a vear. If to this is added the cost of 
stationery and of labor, it seems likely that the new regulations 
will increase the expenses of the medical profession by as much 
as a quarter of a million dollars annually. In the ordinary course 
of business it may be expected that this item of cost will enter 
into the general cost of medical practice and be passed along to 
the sick—Jour, A. M. A., Aug. 25, 1928. 


Ephedrine in Leprosy 

E. Muir (/ndian Medical Gazette, April 28, p. 198), in a 
preliminary note on the use of ephedrine in leprosy, reports 
that following a discovery that adrenalin relieves, in a large 
proportion of coses, the nerve pains among leprosy patients, it 
was decided to try ephedrine, which has an action similar in 
many respects to that of adrenalin. It was found that ephedrine 
was more efficient and lasting in its action, having the additional 
advantage that it can be taken by the mouth, whereas adrenalin, 
to have any effect, must be injected. Ephedrine obtained its 
present reputation in the treatment of asthma and hay fever 
from the use of the optically active levo-rotatory alkaloid. The 
synthetic product is optically inactive. 
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Are the Professions Becoming Commercialized ? 


WittrAm LatHrop Love, M.D. 
STATE, SENATOR, 8TH CISTRICT, 


Brooklyn, N. Y. 


Nobody can deny that there is a growing impression 
on the part of the “man in the street” that the profession 
of medicine is being commercialized. It is a natural 
sequence of this Jazz Age of rush and worry with the 
acquisition of money over-emphasized in the public 
press. 

The old time family physician who was content to 
tend his practice seven days in the week, happy and 
satisfied in his human environment, is a thing of the 
past. He is as rarely found now as is the old fashioned 
horse and buggy. He has been superseded by the up- 
to-date doctor whose office is equipped with the most 
expensive physiotherapy apparatus, the X-ray, and vari- 
ous electrical devices. All these cost money, and the 
doctor who possesses them has invested many thousands 
of dollars, and feels that he has to get it back from his 
patients. 

Then again, he comes in contact with a lawyer who is 
his patient, who speaks in a casual way of a “thousand 
dollars or five thousands dollars retaining fee.” This 
lawyer has not spent any more time or money for his 
equipment and his education than the doctor. Why 
should he not command an equal fee for some operation 
or an involved course of treatment in which a life is 
saved? The doctor comes to think in terms of money 


just as the lawyer has been doing for a good while back, 
and unfortunately there are a great many people who 
are not impressed with the doctor unless he appraises 


himself superlatively in the matter of dollars and cents. 

Dentistry, too, is a branch of the practice of medicine, 
and O my! how some of them do charge for a half 
hour of their valuable time. Really, dentists’ charges 
are getting to be almost prohibitive, in some cases, to 
families of moderate means. From an economic stand- 
point, the osteopaths, who are now members of the great 
medical profession because the same State Board re- 
quirements pertain to them, have taught the medical 
profession a lesson in the line of finance. They used to 
be scoffed at when they gave a card to a new patient 
which would give so and so a dozen treatments “at a 
flat rate, payment in advance.” The medical profession 
held up its hands in holy horror at a thing like that, but 
how does that differ from the lawyer’s “retaining fee’’? 

Years ago it was a matter so common as to incite no 
comment whatever for a busy physician to die, and leave 
almost nothing to his family outside of thousands and 
thousands of dollars worth of unpaid doctor bills that 
they were never able to collect. The doctor was con- 
sidered money-mad and with no sense of ethics who 
sent out his bills oftener than once every three months, 
or six months, and a good proportion of busy family 
physicians sent out their bills only once a year, and made 
a generous discount for cash. 

In the last few years, however, the pendulum has 
swung the other way, and the professional fees asked by 
many doctors and dentists are really making the problem 
of ordinary illness to the family in medium circum- 
stances one of anxiety and financial worry. Even at 
that, they do not compare with the fees exacted by many 
lawyers. I have often wondered why the public at 
large is so complacent at the idea of a lawyer taking 
half the verdict awarded to an injured man who has 
been the victim of an automobile accident. Frequently 
that lawyer has done nothing at all to justify such a fee 


as that, but the law protects him, and the doctor in the 
case, who has possibly been summoned from his bed 
in the middle of the night more than once, and has been 
assiduous in his attention, frequently does not get 1/10th 
or 1/20th the amount that the lawyer in the case has 
received. 

There is a marked disproportion between the fees of 
a first class specialist in the law and in medicine, and 
the unfortunate thing is, that this disproportion is tend- 
ing to make the medical specialist still further increase 
his fees while the legal specialist stands pat. 

One of the greatest problems of the future, as I see 
it, is the Problem of Sickness in the Middle-class. The 
very wealthy can command nurses and the best of medi- 
cal attention; the very poor can go to the free hospitals 
and have exactly that same service for nothing, or for 
almost nothing ; but the man of medium income who has 
a little family of three or four children is certainly “up 
against it” if one of the family develops a case of 
typhoid or pneumonia or even an ordinary obstetrical 
case. 

The whole thing is working to popularize birth control, 
which is not legal, and which is disastrous to the future 
citizenship of our nation. It is imperative that the 
lawyers, the dentists, and the doctors get together for a 
fair, free, and frank discussion for the good of Society, 
to the end that these great professions be not further 
commercialized. There is no higher profession in point 
of service than the profession of medicine. From a 
personal standpoint, from my perspective of life as a 
member of the State Senate for the last six years, I am 
very glad indeed that I had the training of a doctor with 
the /iuman outlook that it involves. The ultra-legal 
training that a lawyer receives is detrimental to human 
understanding. The “kick” that I get out of politics is 
in its possibility for real human service. It is a pleasure 
to have the power to help the other fellow—to extend a 
helping hand, and be able to smooth out the rough spots. 

More men of our profession ought to get imto the 
political field because there are so many matters coming 
up before us constantly in the Legislature that have the 
health tangent or the sanitary aspect or the human out- 
look. This can be made possible by partnerships among 
physicians—just the same as partnerships are advanta- 
geous to lawyers and to business men. A good surgeon 
and a good diagnostician teaming together can do much 
better work for the community. and with far less wear 
and tear upon themselves than if they maintain separate 
offices. . 

Partnerships or group medicine is the medicine of the 
future, and the cost of illness must be kept down within 
reach of the man of moderate means. 





Irradiated Ergosterol in Rickets 


A. Aidin reports (Lancet, February 4, 1928) on the admin- 
istration of irradiated ergostreol in rickets. Radiostol was 
given in each of five cases (ages from eighteen months to threc 
years nine months), in doses commencing with Miij. and in- 
creasing to Mx. thrice daily. No cod liver oil was given. The 
patients were treated indoors in a hospital ward, and none showed 
any signs of intolerance. All the cases improved. Patients with 
marked deformities should not be given specific antirachittic treat- 
ment until the deformities are cured. The author expresses the 
view that actinotherapy in the treatment of rickets is rapidly 
becoming a thing of the past. 
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Notes on Internal Medicine for the General Practitioner 


Matrorp W. THEwLIs, M.D., 


CONSULTING SPECIALIST, GENERAL MEDICINE, U. S. PUBLIC HEALTH HOSPITALS OF NEW YORK CITY 


New 


Anaerobic Antitoxin—This polyvalent antitoxin, 
which has been used for gas gangrene, is well worth 
trying in cases of gangrenous appendicitis or intestinal 
obstruction. The dose is from 100 c.c. to 200 c.c. in- 
travenously, repeated at intervals of six to eight hours. 


Treatment of Anaphylaxis—Some observers find 
that acetylsalicylic acid in five grain doses, every three 
hours, beginning three days after the serum is given, will 
prevent some of the symptoms of serum sickness. It 
apparently works in some cases and fails in others. 


Mental Disturbances Due to Myxedema—A wo- 
man, aged 41, had been in a hospital for insane on two 
occasions, with symptoms of dementia precox. Her 
history showed that her mother was insane but upon 
careful questioning it was learned that her mother was 
normal until after a cerebral hemorrhage. Physical ex- 
amination was negative except that her basal metabolism 
rate was minus twenty-five. After one week’s medica- 
tion with thyroid extract, she was apparently normal. A 
month later she returned to her former mental state. 
She stated that she had not omitted thyroid medication 
and her husband was convinced that she had been taking 
the extract. When a check-up was made on the dates 
of the prescriptions and the amount of thyroid extract 
it was found that she had not taken the extract regu- 
larly. When this medication was resumed she was nor- 
mal in a week. It is not always safe to take a patient’s 
word about medication. In this instance the patient be- 
lieved that it was not necessary to continue the medica- 
tion after improvement but she now realizes that she 
must continue the use of thyroid extract as long as 
she lives. 


Cytodiagnosis—Pleuritic fluid which shows many 
lymphocytes with red corpuscles is usually a further 
indication that the condition is tuberculous. 


Luminal in Small Doses—In many instances lum- 
inal works well in 1/10 grain doses once or twice daily. 


Mild Silver Protein as a Substitute for Iodine— 
Mild ‘silver protein in a ten or twenty per cent solu- 
tion works well as an antiseptic for wounds in place 
of iodine. I have used it for several years and find it a 
satisfactory antiseptic for general use. 


Nephritis Due to Diseased Tonsils—It is not un- 
common to see nephritis clear up after tonsillectomy. 

Encephalitis Complicating Chicken Pox—\While 
complications are not common following chicken pox, 
we should think of the possibility of encephalitis as sev- 
eral cases have been reported. Unlike the epidemic type 
of encephalitis, most of the cases following chicken 
pox recover without residual symptoms. 

Encephalitis Following Measles — Encephalitis 
may complicate measles. In some instances the symp- 
toms are not severe; in others the disease causes a se- 
vere diturbance. Encephalitis may follow mumps, as 
well as other infectious diseases. 

Celestins Vichy—This water is commonly given 
to patients who are ill and they often take it over long 
periods of time. It is well to discontinue Celestins 
Vichy after a half dozen bottles have been taken, re- 
suming after a few days. If continued too long it is 
apt to overstimulate the liver. 
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Status Epilepticus—Status epilepticus may be 
fatal. Lumbar puncture may be the means of saving 
life. 


Ouabain—Ouabain is effective in cases of acute 
heart failure and may be given intravenously. It is 
marketed in ampoules containing 0.5 mgrm. in 2 c.c. 
solution. Vaquez employs Arnaud’s ouabain. In acute 
heart failure Vaquez employs first a sixth grain of mor- 
phine hypodermically, followed in one-half hour with an 
intravenous injection of 1/240 grain of ouabain and in 
very serious cases 1/120 grain. Vaquez recommends, 
on the next and following days, a daily dose of ouabain, 
giving about 1/40 as a total dose in all. 

Ouabain, a glucoside from Acocanthera Ouabaio or 
from the seeds of strophanthus gratus, is purer than 
strophanthin and has a more uniform action. By mouth 
it is uncertain. 

Some observers continue the use of ouabain until the 
heart action is slowed down to 80. 


Hemoptysis Due to Bronchiectasis—Hemoptysis 
is a fairly frequent symptom of bronchiectasis (non- 
tuberculous). Bronchiectasis, especially mild cases, is 
often seen in childhood. The disease may follow pneu- 
monia. 


Infections of the Nose—A pimple or furuncle on 
the outside or inside of the nose should never be opened 
or squeezed. There is danger of cavernous-sinus throm- 
bosis, meningitis and pyemia. There is little danger if 
there is no interference. The same thing applies to in- 
fections of the upper lip. 

Epitome 

1. Anerobic antitoxin may be tried in cases of gan- 
grenous appendicitis and intestinal obstruction. 

2. Acetylsalicylic acid, given three days after the in- 
jection of antitoxin, may prevent symptoms of serum 
sickness. 

3. Myxedema may cause severe mental symptoms. 

4. Predominance of lymphocytes in pleuritic fluid 
suggestive of tuberculosis. 

5. Luminal in 1/10 grain doses valuable in many in- 
stances. 

_ 6. Mild silver protein solution excellent general an- 
tiseptic. 

7. Nephritis may be due to diseased tonsils. 

8. Encephalitis may follow chicken pox and measles. 

9. Celestins vichy should not be used over too long a 
period of time without discontinuing for a few days. 

10. Lumbar puncture for status epilepticus. 

11. Ouabain, intravenously, valuable in acute heart 
failure. 

12. Hemoptysis frequent symptom of simple bron- 
chiectasis. 

_ 13. Furuncles of nose or upper lips should never be 
— The same applies'to furuncles of the auditory 
canal. 


114 E. 54th St. 





Average German Lives to 60 


The average duration of human life in Germany is now sixty 
years, or ten years more than before the World War, the Federal 
Statistical Bureau announces today. In 1910 the average was 
fifty years, in 1870 forty, at the time of Frederick the Great 
thirty and in the Reformation period only twenty. 
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Prognosis in Malignant Disease 


By Henry CLarKkeE Cog, M.D. 
New York. 


An interesting article on this subject in the Lancet, 
April 21, 1928, leads one to compare our present knowl- 
edge of this mysterious disease, based on the world-wide 
researches of the pathologist, with our limited expe- 
rience before the days of bacteriology and experiments 
on animals, when radium and the Roentgen ray were 
unknown. Having been connected with the Memorial 
Hospital in this city since the cornerstone was laid, the 
writer feels that he can cite from personal experience 
some facts to prove that the prognosis was not far dif- 
ferent from what it is today. We had always two 
wards filled. with so-called “incurables”, the treatment of 
which cases was practically nil, or was limited to such 
crude methods as curettement and the application of 
caustics. Sad experiences among his own family and 
friends has only strengthened his pessimistic attitude to- 
wards cancer and allied diseases. That scirrhous cancer 
was of low malignancy as compared with the medulla 
type was clearly recognized, as well as the effects of so- 
called “palliative operations” on retarding the progress 
of the disease. 

Cancer en cuirasse, or general fibrous transformation, 
was clearly recognized before we had the benefit of 
modern radium and X-ray treatment. The writer, 
when a medical student, observed from year to year the 
transformation of the extensive ulceration of an in- 
operable cancer of the foreskin of an aged relative into a 
tumor of stony hardness, the patient dying of old age, 


with no apparent recurrence, either local or metaslatic. 
Breast operations were not radical in those days, but he 
recalls the case of another patient, on whom he did a 
hurried operation, without invading the axilla on account 
of a serious heart lesion, from which the patient died 


several years later without recurrence. In a younger 
woman, upon whom a most extensive operation was 
performed as soon as a small nodule was detected 
in the breast, the pathologists diagnosis being “ade- 
noma” (!), recurrence occurred in the mediastrinal 
glands, and death within two years after an operation 
' by a prominent, advanced surgeon, which would have 
been pronounced fully up to the present standard. The 
pioneer work of Dr. Byran of Brooklyn with his crude 
thermo-cautery, has apparently been forgotten. No case 
of carcinoma of the Cernix uteri, however advanced, was 
dismissed by him as inoperable. His statistics (buried 
in the old transactions of the American Gynecological 
Society) wilt bear careful study even at this day. Dr. 
Byrne was a most conscientious observer and kept track 
of his patients until their death. 

We would scout at high amputation of the Cervix for 
cancer at the present day, yet the writer knew that the 
wife of a well-known physician was free from recur- 
rence ten years after operation. He, recalls, while writ- 
ing, the cases of three of his own patients alive and well 
after this period. No cancer can be regarded as “cured” 
until ten, not five, years have elapsed since the operation. 
The reader is referred to a paper read by Dr. George 
Gray Ward before the recent meeting of the British 
Medical Association published in the Journal of the A. 
M. A. in August of this year) which shows the results 
of the follow-up at the Woman’s Hospital for ten years. 
The writer invariably perfomed vaginal hysterectomy— 
too after it must be admitted in improper cases—and 
still sticks to the old fashioned total abdominal hyster- 
ectomy, having given Wertheim’s method a fair trial 


and dismissed it as unsatisfactory, from a surgical, as 
well as from a pathological, standpoint. Moreover, we 
early recognized the “low malignancy” of adeno-car- 
cinonna of the body of the uterus, especially if early 
recognized by diagnostic curettement. The writer pub- 
lished a crude paper on so-called “malgnant adenoma” of 
the endometrium many years ago, calling attention to this 
now familiar fact. Of course the pre- and post-operation 
application of radium and the X-ray have improved no- 
tably the statistics of radical cure in these cases. 


The writer hopes that these scattered reminiscences 
will be of interest to the modern reader, for they go to 
prove our contention that prognosis in malignant disease 
is still uncertain. 

30 Fifth Avenue. 


Operability in Cancer 


Benjamin Rice Shore, New York (Journal A. M. A., May 26, 
1928), investigated the operability of 1,000 consecutive cases of 
malignant disease. The main and perhaps the only thing to be 
learned is the fact that patients with cancer are in a deplorable 
state before they are even seen by a physician. In this series, 68 
per cent of the cases were inoperable so far as anatomic removal of 
the growth was concerned. Many more of the remaining group 
of patients died as the result of recurrences. A far greater number 
of early cases would be detected if a routine and complete examina- 
tion were done on all patients at their first visit to a. physician. 
The cases most likely to be detected earlier are those of the skin, 
buccal mucous membranes, breast, cervix uteri, and rectum. All 
these growths are palpable and all, excepting those of the breast, 
can be brought under direct vision. Theoretically, all malignant 
growths can, in the early stages, be completely and wholly re- 
moved. The time to do this is before they produce symptoms, and 
such growths can be found only by careful and complete physical 
examinations. There still remains the responsibility of the pa- 
tients themselves. It is rare to find a person who is not afraid of 
the truth, at least so far as cancer is concerned. Aside from not 
wanting to know the truth, many persons believe that cancer places 
a certain stigma on the family and, though suspecting the presence 
of cancer, stay away from a physician as long as possible. The 
reasons just given are probably the main ones to account for the 
fact that in this series the average time elapsing after a patient 
noticed a lump in her breast and the time that she sought treat- 
ment was 350 days—almost a year. Nothing but intensive and 
widespread education of the public concerning the necessity of 
routine and complete physical examinations and the urgency of 
such an examination as soon as any unusual growth or symptoms 
are noticed can eliminate such negligence in the future. 


Etiology of Backache 


For etiology of backache consider the following : 

1. From disease per se.—a, Chronic arthritis of vertebra; b, 
lumbar myositis, often from focal infection; c, potts or tubercu- 
losis; d, scoliosis and other deformities; e, sacroiliac pathology 
from strain, arthritis, and subluxation; and f, malignancies. The 
case just presented has a and b. 

2. Conditions of back resulting from injury.—a, Fractures; b, 
sprains and strains; c, dislocations; and d, contusions. This 
patient had ample opportunity fifteen years ago for b and d. 

3. Faulty posture —a, Flat feet; b, short legs from fractures, 
poliomyelitis or osteomyelitis; c, protuberant abdomen; and d, 
ankylosed knee or hip. Our patient has a, and her abdomen is 
large. 

4. Acute infections—Influenza, smallpox, typhoid and other 
acute infectious diseases. 

Unless a correct diagnosis is made of the cause, the treatment of 
backache will not be successful. In a word the best treatment of 
vertebral disease is rest. This secured by a correct fixation of 
the spine in a position which is free of pain. The searching for 
and removal of focal infection must be remembered as an existing 
cause of backache. It is a frequent cause of myositis —John W. 
Shuman, M. D., in Med. Jour. and Record, May 16, 1928. 
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War and Disease 


Never before the present time have the nations of the 
world seemed to be more in accord in desiring to abolish 
war—once called “the sport of kings,” now regarded as 
folly and madness. Its aftermath is still with us in 
ruined homes and hopeless cripples, not to speak of 
the disease and death brought upon thousands of inno- 
cent women and children. That war will be eliminated in 
this century as a means of settling disputes and jeal- 
ousies among neighboring peoples is not regarded seri- 
ously by thoughtful men, who view with distrust the 
invention of new instruments of destruction, the per- 
sistence of ancient feuds in Europe, the fact that human 
nature remains essentially the same now as in past cen- 
turies. But we hope and pray that there will never be 
another world war, but only local strifes, to be speed- 
ily settled by powerful pressure of nations banded to- 
gether to prevent and end them by peaceful methods. 

Alas! War is so much worse than were the wide- 
spread epidemics of the Middle Ages. These did from 
an economic standpoint serve their purpose in reducing 
over-population and weeding out the unfit. But war 
takes the best and fittest of a people, the young and 
strong, leaving the unfit to cumber the earth. It does 
raise the morale of a nation and foster deeds of bravery 
and sacrifice, but cruelty and hatred are its darker off- 
spring. A nobler, a beneficent war has been waged un- 
ceasingly throughout the ages, for over the “Four Horse- 
men of the Apocalypse” has brooded ever that angel of 
mercy, the healing art of the physician. Ambrose Paré, 
Larry, and many other great surgeons helped to rob war 
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of its horrors. 


In peace we recall Hippocrates, bridging 
the centuries to Maimonides, Harvey to Noguchi—all had - 
the proud epitaph of the soldier: “Died in the line of 
duty.” 

We live in a wonderful age and “it doth not yet ap- 


pear what we shall be.” But above all the triumphs 
of our modern sciences tower the rapid advances in the 
study and treatment of disease. The past summer has 
seen the eyes of the scientists throughout the world 
focussed upon the vital subject of cancer, the ultimate 
cause of which still eludes us, but not for long. Just as 
the lonely astronomer sweeps the heavens with his keen 
eye in search of a new star, so the patient laboratory 
worker, beside his microscope, searches eagerly for the 
elusive factor and will not be denied. 

Old age, death—these are mere episodes, the natural 
end of cell-growth, as cancer is an aberrant, abnormal 
outgrowth. What are such old friends as age and decay 
to us to whom is left the precious legacy of the past 
to hand down to those who come after us and take 
up an unfinished work? We are all enlisted in the war 
against disease, a few as leaders, most of us humble 
followers in the ranks. 

“We are compassed about with so great a cloud of 
witnesses,” who doubtless now see clearly truths yet 
hidden from our narrow vision.—Henry C. Coe, M. D. 





How Progress is Determined 


Progress in the machine era, according to some phi- 
losophers, has resulted from laziness; what the in- 
ventors have in mind is the avoidance of drudgery. 
Hence the labor-saving quests. 

So one may say that much progress in medicine has 
resulted from the deficiencies of organs; what the doc- 
tors have in mind is the avoidance of strain—the sup- 
plementing of the patient’s powers. Hence the quest 
for the hormones. 

If there were no organic deficiencies to challenge us 
there would be no progress. 

An era of vigorous health would seriously impair the 
progress of medical science. 

And yet the aim of the healing art is the cure of 
disease. 

The doctor is really aiming not only to abolish sick- 
ness but medicine as well. 

This ideal, however, let it be honestly said, is no 
more realizable than the abolishment of law by lawyers 
through the abolishment of injustice, or the abolish- 
_ of religion by priests through the abolishment 
of sin. 

Progress will continue to be made, which is to say 
that more and more we will discover new and more 
beneficently effective ways to supplement nature when 
nature lags. 





As to Ballyhoo 


Our people have developed a great flair for emotional 
sprees en masse. All sorts of public events are made 
the occasion—or the excuse—for ballyhoo. About these 
ebullient expressions of mob excitement there is always 
the atmosphere of conviviality. The term which best 
expresses the state into which the vast mobs work them- 
selves on these occasions is intoxication. Getting emo- 
tionally drunk all together yields a great kick. 

This has been called an age of excitement. Mass emo- 
tional sprees release the mob from boredom for a period 
of time 

Primitive man’s life was full of thrills and the zest 
of his struggles obviated boredom. 
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Bertrand Russell says that the hysterical outbursts 
of the Middle Ages were due in part to boredom to 
which the lack of tea, coffee and tobacco contributed. 
Alcohol mitigated the plight of the people to a consider- 
able extent, and without it the medieval mass insanities 
would have been much more intense. 

It seems reasonable to deduce from the mob emo- 
tionalism now so striking a social phenomenon that the 
high cost of alcoholic beverages imposes special strain 
upon great unprivileged sections of our population, at 
least at times, and a super-emotionalism is substituted 
for the familiar device of the older ¢ulture. 

There would seem to be no doubt as to which reac- 
tion to life is the more wholesome and civilized—which 
charged with the greater dignity. 





At the Hospital’s Portal 


Why is it that in some of our institutions the condi- 
tions attending the admittance of other than private-room 
patients are so bad? These human beings, with bleed- 
ing heads and failing hearts, sit on benches in drafty 
halls for long periods at times, or are subjected to other 
strains and indignities. The hospital employees imme- 
diately concerned are usually kind and well-meaning 
enough, and frequently deplore the system in vogue, but 
they are helpless to remedy conditions; some of the 
higher-ups realize their institutions’ shortcomings 
acutely but confess a total lack of ideas regarding a 
proper solution. It seems a curious impasse. 

We understand that the method resorted to by Car- 
dinal Mundelein of Chicago, to improve such conditions, 
was effective. He disguised himself as a workingman 
and applied for admittance to a hospital. He learned 
much and acted vigorously. 

It would seem that organized labor and the press 
might intercede effectually with the stupid governors of 
such institutions—after quiet and thorough investiga- 
tion after the manner of Chicago’s eminent churchman. 





The Child 


A paradoxical state of affairs exists to-day with re- 
spect to parenthood in that great forces militate against 
the bearing and rearing of children at the same time that 
our understanding of and interest in childhood were 
never so deep. 

Economic and other factors say nay to the successful 
raising of a family, while the child himself is the cyno- 
sure of all types of psychologic, humane and educational 
considerations. 

The child is to-day regarded as the most precious and 
interesting of the world’s exhibits, and the development 
of child study is the most intensive of recent phenomena. 

And yet, all things seemingly conspire against par- 
enthood. 

One may regard the matter cynically or hopefully, ac- 
cording to one’s “slant.” 

The very fact that modern man is awakening to the 
preciousness of childhood seems to us to presage ulti- 
mate good. 

When the full awakening comes revaluations will ensue 
which will force a rational adjustment, all along the so- 
cial ine, to the integral rights of both parenthood and 
childhood. 





The Perils of Education 


In an address recently delivered at the opening of a 
hospital in New York City, a prominent physician made 
the following remarks: 


“The hospital is a character builder. What the hos- 


THE MEDICAL TIMES 


October, 1928 


pital does to the doctor is well known, but what it does 
for the patients along these lines is not so well known. 
It is surprising to see what a veritable education a stay 
of two or three weeks in the hospital is to the patient. 
When you see these patients later they talk about calor- 
ies and vitamins; they want to know whether it is time 
to take a blood chemistry; whether their urine contains 
albumin or sugar; they are no longer afraid of hypoder- 
mic medication; and their only difficulty is reading their 
thermometers, whose markings are worn from exces- 
sive use.” 

The speaker evidently viewed such a dénouement as 
wholly desirable. ; 
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Austrians Nominate Pirquet for President 


Professor Clemens Pirquet, noted physician, was today 
nominated for the Presidency of Austria to succeed 
President Michael Hainisch, whose term expires at 
the end of November. 

Professor Pirquet, who is a children’s specialist, su- 
perintended the work of the American and British 
children’s relief organizations in Austria after the war. 
He has lectured in the United States. 

It is understood that friends of President Hainisch 
are urging him to run for a third term. 

The only other candidate is Professor E. Wettstein, 
a noted botanist. Under the law political leaders may 
not be candidates for the Presidency—N. Y. Times. 





Sanctions Doctors’ Aid 


Mrs. Annie C. Bill, leader of the Christian Science 
Parent Church, which is understood to have been or- 
ganized in 1924 by seceders from the original Christian 
Scientist movement, announces cooperation between 
members of her church and medical practitioners in the 
treatment of patients. 

Catherine Aller of the Press Committee of the Par- 
ent church said in a statement yesterday that the an- 
nouncement appears in the August number of The 
Christian Science Watchman. 

“New by-laws have been added to the church’ manual, 
permitting the members to render mental aid to patients 
when their services are required, ‘provided the doctor 
or surgeon has approved such: a request,’ ”’ the statement 
teads. “Members are privileged to confer with a phy- 
sician of recognized standing, who shall consult them 
‘on the psychological effect produced by thought on the 
bodily condition of a patient.’ They shall render only 
metaphysical aid.” 

The statement also quotes the new by-law as prohib- 
iting a member of the church from studying anatomy, 
medicine or surgery, and adds: “Neither shall he med- 
dle in any way in medical or surgical practice, but shall 
leave such practice entirely in the hands of those duly 
qualified and legally authorized therefor,” and “fees 
of the practitioners shall be consistent with the spirit of 
Christian Science healing, which is ‘a sacred ministry 
into which neither commercialism nor financial rivalry 
with medical specialists can enter.’ ” 

_ The statement says that up to the time of the change 
in the by-laws of the Parent church cooperation between 
Christian Scientists and doctors had been officially con- 
demned by the majority of Christian Scientists, “al- 
though a by-law of the church; dating back to Mrs. 
Eddy’s leadership, specifically permits members to con- 
sult with physicians.”—New York Times, Aug. 31, 1928. 
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Three-Day Fete Opens for 77-Year-Old Physician 
in Bunker 


Hundreds of the “children” of Dr. J. B. Gordon, 
seventy-seven-year-old country physician, are coming 
back to Bunker (Missouri) today for a three-day home- 
coming in his honor. 

The doctor will be there to greet his “children,” and at 
informal programs will give reminiscences of his long 
career. 

Since 1871, the doctor has guarded the entire popu- 
lation of Bunker, made up of those he has attended at 
birth in the fifty-six years he has practiced here. 

Every one of the 725 residents of the village was 
busy to-day with final preparations for the celebration 
—every one, that is, but the doctor—he was too busy. 
Another baby, a girl, was born Monday, bringing the 
list of those he has ushered into the world to 6,744. 

“Times have changed since I attended that first birth,” 
the doctor recalled. “It’s terrible how the price of being 
born has risen. I helped the stork in 1871 for $5; 
now I charge $25 for such a case. 

“And how traveling conditions have changed. For 
twenty-six years I rode on horseback. There were no 
roads then, just paths that wandered through woods 
that were filled with deer, turkey, coons and small game. 
Then for years I rode in a buggy. Now I drive an 
automobile.” 

Despite all the hardships he has undergone, the doc- 
tor is happy in caring for his community. It is wholly 
his community, for, despite his age, he is active in his 
practice; and there is no other doctor there. 

He’s a typical country doctor, who has ploughed 
through mud, dust or snow, day or night, for the 
meager reward that is (sometimes) given him. Long, 
weary hours he has waited in many farm homes for the 
arrival of the stork. ’ 

It has not been altogether easy to lead that life for 
fifty-six years instead of one with more regular hours 
and better equipment in some city office or hospital. 
But his “children” are returning this week to tell him 
how they appreciate his unselfishness and service— 
Evening World. 





The Chiropractors 


The chiropractors boast that they are in New York 
State to stay, and, licensed or unlicensed, regulated or 
unregulated, will continue the practice of their cult. 
The facts support them. No headway has been made 
in their abatement. This state is a happy hunting ground 
for a horde of spinal adjusters, some of whom have 
had a respectable education in their specialty, while a 
great many others are known in the better circle of 
chiropractic to be thoroughgoing quacks. 

It is this situation which has induced the State Com- 
missioner of Health, although with great reluctance, to 
admit the need of legislation to grant the spine manip- 
ulators a legal standing. If the state cannot get rid of 
the chiropractors or chooses to harbor them, it is mani- 
festly wiser to set up a strict license system and adhere 
to it than to let charlatans and all run loose. If chiro- 
practic is recognized, the bona-fide practitioners who pass 
the requisite examinations will find it to their advantage 
to assist in driving out the impostors. 

No licensing measure should yield an inch to the pre- 
tension of chiroprators to rank on a parity with phy- 
sicians. On no account should they be allowed to parade 
as “doctors,” as they do at present. The great peril 
from this cult is its imposition on the credulous who 
are led to believe that a chiropractor is a qualified phy- 
sician. State Commissioner Nicoll insists that chiro- 
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practors shall not be licensed to treat any case of con- 
tagious disease. They should be required to prove that 
they have skill enough to recognize disease. 

There is a choice between two courses. Either license 
chiropractors who have passed an adequate examination 
at the hands of an impartial board to practice their 
strictly limited specialty or make a determined test of 
the power of the state to outlaw the cult altogether — 
Herald-Tribune. 





CONTROL OF LAY HEALTH AGENCIES 
Rules for the Control of Lay Health Agencies 


After a prolonged study of the situation which arose 
between the Cattaraugus County Medical Society and 
the Milbank Health Demonstration, the Medical Society 
of the State of New York at its annual meeting in May, 
1928, adopted eight fundamental principles as a tentative 
code for all relations between the medical profession and 
lay health organizations. This public health platform, 
while framed to meet the Cattaraugus County situation, 
is of sufficiently general application to constitute a guide 
to public health relations in any field. Several other 
state societies have indicated their intention of adopt- 
ing it, in slightly modified form, to apply to similar sit- 
uations which have arisen or may arise in their fields 
of activity. 

(From the official minutes of the House of Delegates 
of the Medical Society of the State of New York.) 

The Secretary introduced the following resolutions : 

Resolved: That the following general principles be 
adopted by the House of Delegates as a basis for the 
conjoint work of the medical profession and voluntaty 
public health agencies in the carrying on of public health 
work: 

1. The essential part of public health work being 
preventive medicine, there should be no failure on the 
part of official and unofficial health and welfare organi- 
zations to recognize the importance of the local prac- 
tising physician. 

2. A\lll those associated in the conduct of public health 
activities must recognize fully that preventive medicine 
is the doctor’s rightful field and that laymen must at 
all times look to the medical man for guidance and 
leadership therein. 

3. Public health work within a county involves three 
participating factors—lay organizations, official govern- 
mental agencies, and the members of the county medical 
profession. 

4. The evolution of a county health program should 
be the evolution of medical forces within the county. 
It is the duty of the local physicians to assume leader- 
ship in the organization of a county health department. 

5. The function of lay organizations and employees 
of the county health organizations, acting under the lead- 
ership of the practising physicians of the county, in- 
cludes assistance in educational work, in helping those 
who are unable to carry out the doctor’s advice, and in 
providing means whereby the public health program may 
be carried out. 

6. Lay organizations are needed in the county. Their 
cooperation is to be welcomed by the physicians. They 
are needed for the great educational work they can do, 
for their influence on public opinion, legislation and laws, 
and in many other ways. But preventive medicine must 
be controlled and guided by the medical men of the 
county. 

7. As the function of the county health officer is not 
to exercise the function of the physicians of the county 
but to explain the facilities and stimulate the use of 
these facilities by the citizens, therefore, before ariy in- 
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novations are put into effect by a demonstration or other 
agency, they should first be thoroughly studied and dis- 
cussed by the medical society. and the professional mem- 
bership of the county board of health. 

8. All local publicity should be of fact and simply to 
inform the people of the county of public health work 
which is being done, why it is being done, and why it 
should be done. 

Referred to Committee on New Business, which rec- 
ommended that the statements expressed in the eight 
general principles be adopted as the Public Health prin- 
ciples of the Medical Society of the State of New York. 

Moved, seconded, and carried unanimously. 


REPORT on practical developments in establishing 
sound relations between medical and lay agencies in pub- 
lic health work, as shown in the investigation by the Med- 
ical Society of the State of New York into the con- 
troversy between the Cattaraugus County Medical So- 
ciety and the Milbank Health Demonstration, and deal- 
ing with the mistakes of the Milbank Health Demon- 
stration as it has operated in Cattaraugus County dur- 
ing the past six years. This report is submitted to the 
members of the Cattaraugus County Medical Society 
by its representatives at the annual meeting of the Medi- 
cal Society of the State of New York. 

In New York State, three typical health demonstra- 
tions are being financed by the Milbank Foundation. 
One of these is located in Cattaraugus County, another 
in the city of Syracuse, and the third in a limited sec- 
tion of New York City. 

Both the Cattaraugus and the Syracuse demonstra- 
tions have been subject to continued and serious criti- 
cism from the medical profession, owing to the policy 
of the lay administrators of the demonstrations to ig- 


nore the profession in the management of their experi- 


ments. The Cattaraugus demonstration is now in its 
sixth year, while the Syracuse demonstration has just 
announced its intention of continuing for a second period 
of five years without regard for the opinions or wishes 
of the organized medical profession in that city. 

The State Medical Society during the past year has 
made a prolonged and careful study of the Cattaraugus 
County demonstration, and detailed reports on the re- 
sults of these studies were submitted to the annual meet- 
ing of the State Society in May. Consideration of these 
reports resulted in sweeping condemnation of the of- 
ficials of the Milbank Health Demonstration, together 
with the unanimous passage of the following resolu- 
tion: 

Resolved, That the House of Delegates of the Medi- 
cal Society of the State of New York sustain and en- 
dorse the protest of the Cattaraugus County Medical 
Society in its opposition to the Milbank Health Demon- 
stration as at present conducted by the State Charities 
Aid Association, because the Milbank Foundation has 
not governed itself either in spirit or practice by the 
principles laid down by this society for the conduct of 
its members in their relation to public health work con- 
ducted by lay organizations. 

This resolution appears to make absolutely clear the 
standpoint of the medical profession in regard to demon- 
strations of the character attempted in Cattaraugus 
County during the past five years. Similar action in 
condemnation of the Milbank Demonstration in Syracuse 
has been suggested to the governing medical bodies, and 
developments along this line may be anticipated during 
the coming year. The Syracuse Academy of Medicine 
has ordered a formal investigation of the situation, for 
the purpose of preparing formal reports on the mistakes 
of the Milbank Demonstration there, and demands for 
the correction of the objectionable phases of these lay 
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health activities. It may be expected that aroused medi- 
cal opinion in Syracuse will follow the same steps as in 
the Cattaraugus County Medical Society, and that the 
principles formulated by the State Society will be rigidly 
applied in Syracuse, with the inevitable result of out- 
lawing the offending lay group. Meanwhile the Milbank 
Foundation is reported to have volunteered the appro- 
priation of an additional $500,000 for financing its ex- 
periment during the next few years. 

The situation in Syracuse has grown rapidly more 
acute during the past few weeks. A member of the 
local medical society reports to the Secretary of the 
Cattaraugus County Medical Society as follows: 

“Colossal waste of public funds on a self-seeking 
health demonstration continues here. From the medical 
viewpoint the efforts of the demonstrators are often 
absurd and ludicrous. For example: 

“A former deputy health officer here recently reported 
a case of contagion. The Milbank nurse came as usual 
to ‘give instructions.’ She suggested a serum treatment 
by a member of the demonstration staff. The mother 
suggested, ‘I will speak to my family doctor first.’ The 
nurse replied, ‘Why bother with him? Surely he doesn’t 
know as much about these cases as our specialist?” The 
specialist is presumably a youthful graduate whose prac- 
tical experience is limited to work under lay bodies. 
The mother urged: ‘I guess you don’t know who my 
doctor is! He was health officer here for years and is 
an official of the county medical society.” This had no 
effect on the nurse, who responded quite casually, ‘Well, 
I never heard his name even; I don’t think he can amount 
to much.’ 

“This is the kind of seed which is being sown among 
the public by employees of the demonstration.” 

It is obvious from this and many similar reports that 
the local medical profession is receiving scant consider- 
ation from the officials of the demonstration in Syracuse. 

The whole future of public health work and preventive 
medicine in the United States is being molded and 
charted by the controversies which are going on in Syra- 
cuse and in Cattaraugus County. The controversy in 
each case is between the medical profession and a num- 
ber of untrained social service groups who have en- 
deavored to impose a health unit in which the medical 
profession is relegated to a subservient position. 

In the Milbank effort in Cattaraugus County, more 
than half a million dollars has thus far been expended 
by the demonstration officials—with indifferent results. 

An aroused medical profession has now definitely 
taken up this challenge to the public health. During the 
past year officers of the State Medical Society have 
unselfishly given their time and effort to a formal in- 
vestigation of the Cattaraugus controversy. It was hoped 
that common ground could be found for settlement of 
the difficulty, and officials connected with the Milbank 
Demonstration agreed readily to proposals that such a 
common ground be sought. 

A protracted series of conferences resulted, from 
which emerged a protocol or Program of Eight Points, 
upon which all parties agreed. This looked like real 
progress, but when the representatives of the social 
service groups were asked to endorse and approve the 
agreements of their conference representatives, nothing 
happened. The Demonstration officials in Cattaraugus 
County refused to be bound by the agreements of the 
conference, and the conference agreements therefore fell 
down without result. 

The representatives of the State Medical Society in 
these conferences acted in good faith, and received the 
formal thanks of the Cattaraugus County physicians. 
The representatives of the social service groups, how- 
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ever, appear to have gone into the conferences solely for 
the purpose of taking full advantage of every concession 
by the medical members of the conference. 

The situation in regard to the Cattaraugus County 
Demonstration, therefore, remained in statu quo. The 
Demonstration continued, despite the expressed and re- 
corded wishes of the medical profession of the county. 
No effort was made to meet the desires of the physi- 
cians: 

The members of the Cattaraugus County Medical 
Society therefore respectfully suggested to the House 
of Delegates the following action: 

First : An endorsement of the attitude of the Cattarau- 
gus County Medical Society in its opposition to the Mil- 
bank Health Demonstration as conducted by the State 
Charities Aid Association. 

Second: Approval of the Eight Points outlined by 
the State Society's conferences. 

Third: Instructions to the officers of the State Medi- 
cal Society that these Eight Points be regarded as the 
approved program of the State Society in all dealings 
with representatives of lay health organizations. 

Fourth: That the State Society invite and urge the 
Milbank Demonstration to withdraw from Cattaraugus 
County at the earliest practicable moment. 

We consider the eight fundamental principles which 
were adopted by the State Society as a great forward 
step. We urge the formal recognition and adoption of 
these Eight Principles as a guide and basis for public 
health work throughout the nation. 

The fact that these principles failed of adoption by 
the Milbank officials in Cattaraugus County is a matter 
of regret, but this failure only adds to the importance 
of establishing them in advance of any further encroach- 
ments by this same group of social service “experts” 
or their imitators. 

For the information of the profession, we have here- 
with formulated the chief points of our charges against 
the Health Demonstration in Cattaraugus County (as 
summarized by Wm. Ross, M.D.): 

We showed in our presentation to the State Society’s 
conferences that the Demonstration was to a consider- 
able extent conducted during its early stages by prac- 
titioners unlicensed in the State of New York, thus 
breaking the laws of the state. 

We showed that employees of the Demonstration had 
practised medicine in violation of the laws of New York 
State. 

We showed that employees of the Demonstration had 
made disparaging remarks regarding the medical pro- 
fession, and regarding the competency of physicians in 
Cattaraugus County. 

We showed that the Demonstration deliberately 
created and organized public sentiment for its own con- 
tinuance in office, by making use of every lay organi- 
zation it could find, including the Jolly Eight Card Club 
and an unimportant nursing organization in a remote 
township, in order to persuade the county government 
to continue the Demonstration. At the same time, it 
did not use the same diligent methods to ascertain medi- 
cal professional opinion, nor has any such effort been 
formally made since early in 1926. 

There have been continued in authority administra- 
tive heads that were offensive in words and acts to the 
only body which could have been of real value to the 
Demonstration in its allegedly altruistic health campaign. 

In spite of the above situation, the physicians of Cat- 
taraugus County agreed to forget and forgive the past, 
if the Demonstration would change its tactics. They 
promised to assume constructive leadership in all public 
health activities and to recognize their responsibility as 
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the only authoritative source of medical information re- 
garding the preservation of health. They agreed to have 
confidence in the Demonstration and to cooperate with 
it. These advances, made at the suggestion of the State 
Society, were ignored and refused by the Demonstra- 
tion. 

In agreement with the officers of the State Society, 
the county physicians offered a sound method of deciding 
at the end of 1928 regarding the continuance of the 
Demonstration, agreeing to accept the verdict of the 
highest officers of the Council of the Medical Society 
of the State of New York in conference with the officers 
of the county medical society. This arrangement, in 
part endorsed in conference by Homer Folks and other 
representatives of the Demonstration, has since been 
rejected by them. 

Finally, the county society agreed to a statement. of 
Eight Fundamental Principles, which were approved in 
conference by representatives of the Milbank Founda- 
tion, the State Charities Aid Association, the State Medi- 
cal Society and others. But when these principles were 
submitted to the local representatives of the Demon- 
stration and the Director of its activities, he declined 
to endorse them or recommend their adoption by his 
board. Every agreement made with one branch of this 
curious organization is subject to refusal by another. 
Each official has apparently many different individualities 
and positions, and is ready always to plead his alter ego. 

We know full well that lay groups can continue to 
operate this Demonstration and others like it, if théy 
wish, employing administrative heads who will follow 
completely the desires of the men who hold the purse 
strings. But we also know that the medical profession 
of the state and nation, having placed its hand to the 
plough, will not turn back. It will organize itself for 
administration of this kind of work, and in time will 
strikingly succeed. Every doctor’s office should be,. and 
eventually will become, a health center. 

The situation in Cattaraugus County has attracted such 
widespread attention that the highest officials of the Mil- 
bank Foundation were constrained a few months ago to 
spend several days in Chicago for the purpose of de- 
fending their position to the American Medical Associa- 
tion, which heretofore has not entered the controversy, 
but which must now give it some attention unless the 
situation is remedied. These high officials devoted a 
considerable portion of their platform time in Chicago 
to violent attacks on the medical profession, alike in 
Cattaraugus County and throughout the country. 

Now, because of the widespread knowledge of the 
Cattaraugus County situation, a complete clarification of 
the relations between medical bodies and lay organiza- 
tions will pave the way to a constructive understanding 
everywhere and will undoubtedly mean much to the 
cause of public health. 





Fractures of Lumbar Vertebra Due To Hyperextension and 
Extreme Muscular Action 


Clifford Lee Wilmoth, Baltimore (Journal A. M. A., July 7, 
1928), reports seventeen cases of fracture of the lumbar vertebra 
due to hyperextension and extreme musclar action. He says that 
fractures of the transverse processes or chip fractures of the 
lumbar vertebrae are of relatively frequent occurrence and are 
due to forced hyperextension of the spine or to sudden extreme 
— action. Ther may be a history of only the slightest 
rauma. 


Deaths on Increase From Automobiles 


Fatalities from automobile accidents during the 52 weeks 
ended August 11, as reported by 77 cities, numbered 7,223 as 
compared with 6,996 for the same cities during the 52 weeks 
ended August 13, 1927, the Department of Commerce stated 
September 4. 
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A $500,000 HEALTH BLUNDER 
R. B. Morris, M.D., F.A.C.S. 


SECRETARY CATTARAUGUS COUNTY MEDICAL SOCIETY 


The failure of the $500,000 “health demonstration,” 
inaugurated five years ago in Cattaraugus County by 
the Milbank Memorial Fund, appears to have been due 
almost entirely to its lack of cooperation with the local 
medical profession. 

While the demonstration still continues, in hopes of 
somehow salvaging the broken prestige of its official 
backers, the result has been, in the words of one of its 
own officials, “to set back ten years the course of this 
type of public health work in America.” 

Physicians of state and nation may well consider the 
money well spent, if this result has really been achieved, 
for certainly this effort has demonstrated conclusively 
the wrong way to conduct a health demonstration. 

The whole problem of public health is in a state of 
evolution, and the unhappy experience of Cattaraugus 
County may well be an important stage in the education 
of the medical profession toward leadership in preven- 
tive medicine. 

The Milbank demonstrators, coming into this rural 
New York county five years ago, made every mistake 
that the traditional “city slicker” would be expected -to 
make on arrival in the country districts. For nearly 
five years the local physicians were patient and tolerant 
with these ineptitudes and blunders, but at the end of 
the five-year period they rose in their might and smote 
the Philistine. 

In general, the only replies that the doctors have re- 
ceived from the welfare organizers have been a pained 
gesture of apology, and a perfunctory promise of better 
things. Lip service comes easily from the salaried func- 
tionaries of so-called social service, but the promises of 
one official or secretary are promptly negated or dis- 
avowed by another, and there is no remedy to the evils 
complained against. 

Soft words flow from the pens of the “secretaries,” 
whose number is legion. For example, a recent state- 
ment by an official of the Milbank Demonstration re- 
garding its policy in Cattaraugus County is as follows: 
“The backbone of health work has been, is and always 
must be, the practising physician. There is no failure to 
recognize this on the part of the Cattaraugus County 
Demonstration. . . . We recognize fully that preventive 
medicine is the doctor’s rightful field, as is the develop- 
ment of all public health work, and that laymen must 
at all times look to the trained medical man for guid- 
ance and leadership.” 

These are honeyed words. No better platform could 
he stated for the upbuilding of a sound public health 
program. But not a single action on the part of the 
visitng demonstrators in Cattaraugus County can be 
produced to show any intention to carry out that plat- 
form. 

Their attitude toward the medical profession has been 
one of persecution and even abuse. - Although 90 per 
cent of the practising physicians in the county have 
stated their position clearly and unequivocally in con- 
demnation of the demonstration, the Milbank spokesmen 
have preferred to hide their heads in the sand like the 
ostrich. In a recent pronouncement they proclaimed, in 
stubborn contradiction of the facts: “Less than a fifth 
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of the membership of the county medical society is op- 
posed to the demonstration.” 

Even today, in the sixth year of their imposed demon- 
stration, they proclaim far and wide that the only op- 
position to them comes from a “small minority group,” 
their attack centering on the president of the county 
medical society, who has loyally and faithfully expressed 
the will of his colleagues and who has the unanimous 
support and confidence of the practising physicians of 
the county. 

When the Milbank demonstrators came to Cattaraugus 
County five years ago, they announced that they pro- 
posed to build up a county health unit after the plan suc- 
cessfully operated in Alabama by Dr. S. M. Welch. 
But in order to keep the control of expenditure and 
administration closely in their own hands, they made 
one fatal change in Dr. Welch’s plan—they substituted 
lay control for medical supervision. This is made clear 
in a letter recently received by our county society from 
Dr. Welch, who says: “We have no trouble in Alabama, 
because the medical profession in this state directs all 
public health activities. No health activity is ever un- 
dertaken until the approval of the local medical men 
has been obtained. The State Medical Association of 
Alabama is the State Board of Health. The county 
boards of health are composed of five doctors, elected 
by the county medical societies. Thus we avoid friction. 
and the work is not pushed aside by well intentioned but 
untrained people. The physicians are the one group 
of people whose professional training fits them for this 
work.” 

The county. health unit instituted by the misguided 
Milbank demonstrators in Cattaraugus County was com- 
posed of four laymen and one physician. This altera- 
tion in Dr. Welch’s ideal and successful unit changed 
its fundamental principles in such a radical and basic 
way that failure was foreordained. All the expenditure 
and elaborate machinery installed by the welfare workers 
cannot save it, because it is built on an impossible foun- 
dation. 

Few physicians can find any merit in such an organi- 
zation. It is no exaggeration to state that its most sin- 
cere and enthusiastic advocates are obviously unfamiliar 
with the full purport and essential details of the mea- 
sures they propose. Reformers and uplifters have been 
allowed to invade the field of medicine, until the peril 
of the situation has become urgent. 

The drift toward paternalism and pauperization is 
strong. The tendency toward socialization of medicine 
is openly avowed by many supporters of the Milbank 
group. But the chief criticism of their operations, on 
the part of the medical profession, has been the utter 
ineptitude and inefficiency of their operations. 

The slogan that “public health is’ purchasable” has an 
alluring sound; it has been bandied up and down the 
highways and byways of Cattaraugus County now for 
five years. But the $500,000 worth of health which the 
demonstrators have brought us has been pitiable in 
quality, and every physician in the county has been face 
to face with a daily demonstration that social service 
cannot compete with the individual skill and superior 
knowledge and efficiency of the trained and capable prac- 
tising physician. 

A few days ago I received from one of the Milbank 
clinics a card showing the result of their examination 
of one of my own patients, who had been guided to their 
portals by the ubiquitous health nurse. The examina- 
tion was made hastily, as all such examinations must 
necessarily be; the attempt at diagnosis was laughable, 
and the accompanying X-ray portrait was obviously the 
pathetically inadequate work of some stenographer or 
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office boy. Such inefficient clinical work merely makes 
the Demonstration the laughing-stock of any qualified 
practitioner, however solemnly it may be taken by the 
untutored public. 

Our medical society, thinking primarily of the good 
of the general public, can honestly do nothing else than 
protest emphatically and continuously against such 
quackery. A large proportion of the money which has 
been spent has been wrested from the taxpayers of the 
county. A large part of it has been expended in the 
gathering of statistics specially designed to demonstrate 
the success of the Demonstrations. At the end of each 
year the official statisticians have told us elaborately and 
plausibly, the tremendous achievements of the year. The 
statistician may be able to fool his employer, but he 
cannot fool the county doctors, who are on the field 
day after day and week after week, watching the aim- 
less and purposeless meanderings of the county health 
workers. 

If the principles upon which the Cattaraugus County 
Demonstration has been operated were aecepted by our 
profession, then the doctor becomes merely a machine, 
controlled by the foolish and passing fancies of an am- 
bitious lay organization. The public is of small im- 
portance to these folks; personal aggrandizement is the 
keynote to their every action. Strings are pulled in New 
York, and puppets jump strangely hither and yon at 
points 500 miles away. Statistics become the all-im- 
portant aim of scientific medicine, and nothing is worth 
while that cannot be reported in tens of thousands. 

From the beginning of our unhappy demonstration 
the medical profession of the county was a real prob- 
lem to the folks who directed the demonstration. If 
they could have come to a nice clean county, without a 
doctor in sight, they could have organized an orderly and 
military demonstration. School children could have 
been marshaled in groups of hundreds, measured. per- 
functorily and separated into statistical divisions where 
tonsillectomies and similar approved procedures could 
have been performed in accordance with a routine for- 
warded from G. H. Q., 500 miles from the battlefield. 
A well-trained staff of statistically minded medical men 
could have been marshaled from graduating classes of 
obscure schools. The human side of medicine could 
have been forgotten, and attention focused on the glories 
of complete statistical triumphs. 

But the local medical men of Cattaraugus County were 
a problem. It was hard for them to admit that the 
lay social worker who suddenly invaded the field pos- 
sessed such a superior intelligence or was such a super- 
man that he had solved, in advance, all the medical and 
medico-social problems which have occupied many wise 
medical thinkers during several centuries. The hard- 
headed country doctor soon became convinced that these 
invaders were quite ordinary folks, equipped with just 
about average intelligence and a good deal less than 
average knowledge of the practice of medicine. He 
promptly diagnosed their program as the result of exag- 
gerated ego, and discarded it as unpractical. Medical 
service must needs be personal and discriminative. Pre- 
ventive medicine or public health offers no field for the 
untrained layman. It is still medicine, and needs the 
untrammeled leadership and guidance of the trained 
physician. 

It is an amazing revelation of human stupidity to find 
the followers of this lay organization accusing the medi- 
cal profession in Cattaraugus County of a lack of sym- 
pathy and a failure to cooperate in their program. 

A surprising mental strabismus is the prevailing evil 
among these professional reformers and altruists. They 
get their minds fixed on trifles, ignoring the major con- 
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siderations which must guide the practical program of 
the practising physician. 

Cattaraugus County during the past five years has 
been the Lexington and Concord of a great battle which 
must presently be fought out in every corner of the 
country. The writers and speakers and executive secre- 
taries are assembling their mass attacks on the American 
mind, offering panaceas and short cuts to universal 
health and happiness. There are no panaceas ; there is no 
short cut. When the smoke has cleared away, in your 
county and in ours, the family physician will still be 
faithfully at work, delivering the goods. 


MEDICAL SOCIAL SERVICE* 
L. L. Bicetow, M.D., F.A.C.S. 


PRESIDENT OF THE OHIO STATE MEDICAL ASSOCIATION 


A fantastic idea of what is going on in the field of 
medical social work is to be obtained from the experi- 
ments in Richland County, Ohio, and in Cattaraugus 
County, N. Y., where heavily endowed foundations with 
millions at their disposal have demonstrated on a large 
scale. 

Is it not natural for the enthusiastic young social ser- 
vice worker to have her mind so filled with what is before 
her and her sympathies so stirred, that like the young 
medical stydent she loses her sense of proportion and 
hecomes a willing tool for the hands of those queer 
thinkers who are obsessed with the idea that the millen- 
nium will come with socialism or communism? 

Vice and crime, ignorance, poverty, unemployment, 
disease—no one denies their existence. They constitute 
together the outstanding challenge to modern civiliza- 
tion. We all honor those who are giving their thoughts 
and devotion, their time and energies to the solution 
of these grave problems. This thought and effort, how- 
ever, should never lose sight of the possible effects of 
the movements they inaugurate. 

It is precisely at this point, as I see it, where medical 
social service is falling down. Is it necessary to in- 
vade the home and arrange the menu of the family meal, 
select the books to be read, the movies to be attended, 
lay out and supervise the amusements, allot the stand- 
ardized hours for play, for sleep, for work, the family 
budget? Is it going to make any serious dent in the 
situation to bring in Mrs. Minitsky, who is tired at the 
end of a day after she gets her six children into bed, 
ascertain that she has a pendulous abdomen, a varicose 
vein, a relaxed perineum, faulty posture, suspicious ton- 
sils, and a deviated septum, when there is already a long 
list of patients with urgent definite symptoms taking the 
time and strength of the available doctors? Be it re- 
membered that these doctors are giving to this service 
their time and skill, the only goods they have to sell, 
and are doing it willingly in accordance with the tradi- 
tions of their profession. Some allowance must there- 
fore be made for a feeling of impatience and revolt on 
their part against the overzealousness of full-time, paid, 
lay social workers who ransack the city to find new prob- 
lems for them to solve gratuitously. 

Theoretically, it is highly desirable that every devia- 
tion from the normal in structure and function in every 
individual should be corrected, disease be abolished and 
the span of life indefinitely increased, leaving to the 
social philosopher the use to which these added years 
are to be put. Practically, however, we know that this 
is an impossible dream. When one realizes, as the quali- 
fied physician does even though the social worker does 
not, that every next individual one meets on the street, 
if subjected to the searching examination accorded to 


* Address before the Cattaraugus County Medical Society. 
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the hypothetical Mrs. Minitsky, is a potential subject for 
some kind of medical or mental adjustment or treat- 
ment, the hopelessness of the task which the paid social 
service worker brings to the doctor is at once apparent. 
As well try to empty the waters of the Atlantic with a 
spoon. 

The medical profession has a background of centuries 
of thought and work in this field. The professional 
medical social worker was born twenty years ago as an 
amateur volunteer helper to the doctor. In their newly 
formed schools they are giving courses designed to en- 
able their graduates to interpret the doctor to the patient! 
Soon we may expect the training and arrival of those 
who will be required to interpret the interpreters. 

Lay organizatins with a welfare program directed to 
the wholesale cure or control of some particular disease 
or disability frequently accuse the medical profession of a 
lack of sympathy and a failure to cooperate. And they 
hold up this want of cooperation as the explanation for 
their lack of success or slow progress. 

Some experience with medical organizations has 
taught me that the cooperation these people seek is not 
cooperation, but unquestioning acquiescence in plans al- 
ready formulated. On the grounds of “duty to hu- 
manity” these people seek medical volunteers, without 
whose services the elaborate superstructure erected on 
such service and financed in all its other working parts, 
would be meaningless and futile. 

I would be doing a grave injustice to myself and my 
profession if I were to leave the impression that I ques- 
tion the motives or the fine crusading spirit of the so- 
cial workers, or the good they do to the individual they 
are helping. But the good judgment of their enthusiasm 
to smash an evil quickly by direct action, untempered 
by the consideration of all the factors involved, is open 
to question. 


PHYSICIANS AND THE PUBLIC HEALTH* 
Hartow Brooks, M.D. 
New York 


I speak today regarding those various points on which 
the medical practitioner is likely to be out of complete 
sympathy with the activities of lay organizations that 
have largely interested themselves in questions pertain- 
ing to public health. 

At the outset I wish to state that I, and all my fellow 
practitioners, honor, respect and crave the assistance of 
every lay person and organization that is devoted to 
altruistic service to the public, to the alleviation of suf- 
fering, and to the betterment of mankind. Whatever 
I may say in the way of criticism is meant to be con- 
structive. Our purpose is, and should be, identical. 
As to the methods by which this may be best accom- 
plished, I believe that there is often room for argu- 
ment. 

If we may grant, at least for the sake of argument, 
that my point of view is to be that of the professional 
in regard to matters of health as contrasted to that of 
the amateur in health matters, I do not think that I 
am asking too much. I will consider also as professional 
health workers equal with ourselves all those who in 
their training in hygiene, bacteriology, pathology, anat- 
omy, physiology and therapeutics have equaled the re- 
quirements in these subjects of a Class A medical col- 
lege. In this assumption I feel that whether or not such 
persons have a medical degree and a license to prac- 
tice, they are equipped to be grouped with us as pro- 
fessionals and not as mere amateurs. 


~* Read before the Cattarangus County Medical Society. 
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Sanitation, epidemiology and the executive features 
of public health work must be considered only as spe- 
cialties in medicine, just as we practitioners group our- 
selves as neurologists, surgeons, internists, and so on. 
Without a basic training in the elemental medical sci- 
ences there cannot be true specialization in such work 
any more than the surgeon can be permitted to prac- 
tice his craft without a careful training in physiology, 
in bacteriology and in the other essential fundamentals. 

To such men the medical profession as a whole gives 
its sincere confidence and full cooperation. I do not 
know of any exceptions. We have every confidence in 
all those specialists in public health who are legitimately 
specialists. We have a quite natural suspicion of those 
lawyers, politicians, business men, preachers, and other- 
wise unoccupied ladies, grouped so loosely and so 
thoughtlessly as “social workers,” who do not have basic 
training or understanding of those subjects to which 
we have so seriously and with single-hearted zeal de- 
voted our whole preparation and life. 

I was astonished the other day to read the statement 
of a worker in public health that the practising medical 
profession was often found in conflict with public health 
activities. I cannot understand such a position unless 
the public health group in that instance was interested, 
as are some of the lay organizations, in activities basi- 
cally contrary to the teachings of medical science and 
to the welfare of the public and its infirmities, just as 
some lay organizations advocate antivivisection, anti- 
vaccination, and various quack institutions and projects. 

What does the physician in family practice resent in 
the activities of public health? He resents nurses do- 
ing the work of physicians, making diagnoses and dictat- 
ing treatment which the family physician shall -carry 
out. Do you blame him? He resents the underpaid, 
time-serving employee of the department who from the 
wealth of his inexperience minimizes to school children 
the work and ridicules the respect of their family doc- 
tor. He resents wholesale septic vaccinations and other 
evidences of legal but bad practice. He resents snap 
diagnoses in cases to which he has perhaps given serious 
and experienced study. He resents being directed to 
give treatments which he knows to be still in the ex- 
perimental stage. He has often just cause for his com- 
plaints, because he knows himself to be the better man. 

This is all correctible. Nurses are nurses until they 
have studied medicine and legally qualified themselves 
as practitioners of medicine. They should not be al- 
lowed to do as an agent of public medicine, work which 
yo law does not permit them to do as private individ- 
uals. 

Attention has been drawn to the great economic waste 
which results from the duplication of work prosecuted 
by the many lay directed organizations. This could be 
avoided if these activities were directed by professional, 
and not by jealous lay skill. Concentration under pro- 
fessional control would result in such economy that the 
money of the public would not be so wasted, and at the 
same time adequate salaries could be paid to the pro- 
fessional workers in this special field of medicine, so 
that they might properly compare their lot with that of 
the successful teacher or practitioner of medicine. 

Employment of young physicians at meagre salaries 
robs the profession of the material from which it should 
recruit its general practitioners, now the greatest need 
of the profession. I often tell my internes at gradua- 
tion that the worst thing that could happen to them 
would be to receive a salary on which they could live 
from some lay institution in which the professional ex- 
perience does not reward the service; for many of them 
later in life would not dare to give up théir salaries and 
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start out for themselves. Some of the brightest young- 
sters I have ever known have been ruined by such activi- 
ties. They typify the non-professional controlled so- 
ciety. Some of them are notorious for their ruthless 
exploitation of the young physician. 

Public medicine cannot be divorced from private medi- 
cine, except at a loss to both. The most potent and in- 
fluential teacher of lic medicine is the physician in 
contact with his patient. No public medicine can suc- 
ceed that has not the endorsement of the average physi- 
cian. 

The value and influence of the average practitioner 
is beyond the comprehension of the executive who is 
himself not conversant with the details of medical prac- 
tice, or who has through lack of experience estranged 
himself from the profession. He is likely to develop 
from his ignorance of real medicine and its problems a 
superiority complex of particularly inexcusable type. 
This is the disease from which many public health work- 
ers suffer; they are the ones who criticize the average 
physician. 

We of the medical profession believe that a license 
to practise should be granted only after four or more 
years of study in an accredited school, superimposed on 
a preliminary education of no mean extent. That this 
idea is not held by the public at large is only too vividly 
shown each year by all manner of cults, often backed 
by the clergy, well-intentioned philanthropists, financiers 
and people of all sorts, intelligent and otherwise. 

If we are correct and well founded as to our re- 
quirements as regards the average practitioner, why is 
it that the practitioner of public health may be self- 
anointed? Is the public to be less protected than the 
individual ? 


REPORT 
of the Board of Trustees of the American Medical 
Association to its House of Delegates 


An investigation was made during the year of ten 
of the more important health demonstrations that have 
been set up by volunteer health organizations in various 
parts of the United States. It was evident from the 
replies that in some communities serious disagreement 
has arisen between those conducting the demonstrations, 
or volunteer health agencies, and the members of the 
local medical profession. The principal objections are 
well expressed in a communication signed by sixteen 
physicians of one county in which a demonstration was 
conducted, from which the following is quoted: 

“The object supposed to have been kept before the 
demonstration workers was that they do their utmost to 
preserve, in the patients’ minds, respect for their family 
physicians. They did not always succeed in doing this, 
partly through their being carried away at times by 
enthusiasm for demonstration work, during which the 
physician was lost sight of, partly through their empha- 
sizing the idea that the demonstration was being carried 
on by men ranking as specialists in pediatrics, thus 
giving the patients the idea that they could get better 
service than their family physicians could ‘give 
them; .... The result was that the demonstration em- 
ployee soon neglected almost entirely to make any ef- 
fort at keeping up any contact or liaison between patient 
and physician and the inevitable result finally was that 
patients did tend to lose respect for the family physician 
and looked entirely to the demonstration for examina- 
tion, advice and treatment. The obvious result of the 
demonstration was that not only the indigent but the 
well-to-do also went to the clinic for examination, ad- 
vice and treatment because they came to look upon it 
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as a place where they could secure the expert service 
of specialists free of charge, and with a natural end- 
result that all were pauperized to that extent and not 
ashamed of the fact.” 

An earnest protest was made by another county medi- 
cal society, urging that the demonstration in that county 
be not continued after the termination of the five-year 
period for which it was set up, asking further that the 
medical society be represented on the county board by 
five physicians, to be chosen by the society. Notwith- 
standing this protest, it was later announced by the or- 
ganization providing the funds that the demonstration 
is to be continued, the county board having accepted 
an offer to donate over $87,000 for its continuance, the 
county to appropriate $50,000 for the same purpose. 
There has thus been created in this county a very serious 
situation, in which the people are arrayed against the 
medical profession and committed, through their county 
board, to a continuation of a health demonstration which 
has been most unsatisfactory to the physicians of the 
county, 90 per cent of whom are said to have declared 
themselves opposed to the manner in which the demon- 
stration has been carried on. Should such an attitude, 
so at variance with the ultimate interests of the pub- 
lic and the medical profession, be manifested in other 
localities, large sums of money being appropriated to 
carry on health work in a manner obnoxious to the 
local medical profession, it is bound to create a situa- 
tion that will be grave indeed. 


Value of Functional Renal Tests Properly Interpreted 


Edwin Beer, New York (Journal A. M. A., April 14, 1928), 
has tested out all the important procedures, e. g., methylthionine 
chloride (methylene blue), Albarran’s polyuria, phlorhizin, cry- 
oscopy, Ambard’s coefficient and MacLean’s modification, and has 
found that the only tests that are reliable and simple to perform 
are the indigo carmine and the phenolsulphonphthalein excretion 
tests and the chemical analysis of the blood. All three of these 
may be used in every case. His experience agrees with that of 
Wildbolz that a good indigo output means a good functional 
kidney. The same applies to phenolsulphonthalein. But the 
difficulty arises in interpreting what a poor output of these sub- 
stances denotes. The indigo test is the most sensitive to changed 
kidney conditions ; then comes the phenolsulphonphthalein test, and 
finally the blood urea determination (incoagulated nitrogen, uric 
acid, creatinine), the least sensitive to slight renal impairment. 
A minimal output of indigo or phenolsulphonphthalein may. be 
present, therefore, without any blood urea retention; and this 
occurs most commonly in obstructive conditions (such as prostatic 
adenoma or stricture) in the lower urinary tract. By adequate 
drainage these dye excretions return, and the blood urea becomes 
quite normal provided the kidneys can be resurrected. If, on the 
other hand, they are not resurrectible in their function, these 
changes will not take place. In doubtful cases, one must proceed 
slowly, as the process of resurrection may be very slow and take 
weeks or months before an operation of any magnitude is per- 
missible. Here one must individualize carefully, and the clini- 
cian’s experience is the deciding factor as to when and how he must 
proceed. In addition to these two classes of cases, there is another 
group in which the output is minimal or absent and the blood urea 
raised and in which one kidney is badly diseased, affecting by 
reflex or toxic influences the functional activity of the second ade- 
quate kidney. This is seen in unilateral infected hydronephrosis 
or pyonephrosis, and for years it has been recognized that primary 
nephrectomy in this type of case may be followed by fatal uremia. 
If a primary nephrotomy is performed, one sees with almost 
perfect regularity a return of adequate indigo, phenolsulphon- 
phthalein excretion and a drop in the urea retension, and after a 
few weeks a successful secondary nephrectomy is borne without 
any danger of uremia, as the second kidney has come back to 
normal or almost normal functional value. A fourth group of 
cases showing minimal or zero dye excretion is associated with 
bilateral kidney disease—bilateral nephrolithiasis (usually in- 
fected) and polycystic kidneys—and in these cases the greatest 
caution must be exercised, especially if the blood urea is high, lest 
one operate on kidneys that are irreparably injured. 


Status of the Maternity and Infancy 


Forty-five states and the territory of Hawaii are now co- 
operating under the maternity and infancy act. The act will 
expire June 30, 1929. 
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Contemporary Progress 


Modern Preceptorships 


C. R. Bardeen, Madison, Wis. (Journal A. M. A., April 14, 
1928), says: In the endeavor to improve medical education in 
this country, its control has passed from the medical profession 
to the universities, from an emphasis on art to an emphasis on 
science. The science is essential as a basis for the art. Funda- 
mental training in the science can be well given only at the uni- 
versities. The art cannot, however, be well taught if the teachers 
of science at the university do not work in cooperation with and 
have the hearty cooperation of those who are actively practicing 
medicine as an art. To the degree that the universities now in 
charge of medical education fail to seek such cooperation, they are 
likely to fail in teaching the art. So far as the organized pro- 
fession fails to give its cooperation in every practical way, it is 
remiss in one of its most time honored obligations. The problem 
of active cooperation between pedagogue and practitioner in 
teaching the art of medicine is far from simple. The family prac- 
titioner has been, 1s now, and promises to continue to be the most 
important agent in applying medical science to individual needs. 
It has recently been estimated that a good general practitioner is 
capable of handling 90 per cent of the-illness for which patients 
seek medical advice. To be a competent family practitioner, how- 
ever, a man must be trained not only to recognize and treat the 
diseases that fall within this group but also to recognize the 
diseases that fall without this group and to know where to seek 
proper aid for patients suffering from them. While recognizing 
that the percentages given are merely rough approximations, it 
might be said that the general practitioner can at best be only a 
90 per cent independent under present conditions and at the same 
time be competent. To be competent to treat the 90 per cent of 
illness coming within the range of general practice, the student 
must first of all be given such a training in the principles of the 
fundamental sciences on which medicine is based as to give him 
a scientific background on which to base his art. This scientific 
background should not be a static one but a dynamic one capable 
of growth. For this scientific training we must depend on special- 
ists in science. In the medical school, however, we should expect 
the teachers in the preclinical branches in courses intended to 
prepare men for general practice to present the various sciences 
not as highly technical isolated sciences but as parts of an all 
round knowledge of the anatomy, physiology, pathology and hy- 
giene of man. The basal training in clinical medicine must also 
be given largely from the scientific standpoint of general prin- 
ciples. For this we must depend mainly on specialists in clinical 
teaching, with time and facilities lacking to those active in general 
practice. Such specialists should, however, present their subjects 
as parts of, not as apart from, clinical medicine as a whole. They 
must keep in active touch with preclinical science on the one hand, 
and on the other hand with the art of applying scientific knowledge 
to the diagnosis, treatment and prevention of disease. In the 
traiping of students in the art of medicine, close association of 
student and teacher is essential. The student learns to diagnose 
by being made responsible for making diagnoses, to treat disease 
by being made responsible for the care of patients, to command the 
respect and confidence of the sick by the opportunity to earn it. 
The more responsibility the student is given, the closer must be 
his association with the teacher. This close association is essential 
for the student that he may learn by accurate observation of 
example. It is essential for the teacher, because the responsibility 
for the patient which he transfers to the student does not lessen 
his own clinical responsibility but rather increases it. The main 
problem in medical education from the standpoint of the practice 
of medicine comes at the period when the student is beginning to 
assume clinical responsibility. It is the problem of adequate op- 
portunity and competent supervision. In our present medical 
curriculum it comes in the fourth year of the medical course, 
preceding the intern year. The best methods of meeting the need 
of the personal equation in clinical education will doubtless vary 
with the institution. At Wisconsin the first step in this direction 
was to individualize the fourth year of the medical course by 
omitting all class work. The first year of the course is devoted 
essentially to anatomy and physiology, the second year to path- 
ology and hygiene, the third to the elements of clinical medicine. 
By considering class work into the first three years of a four year 
medical curriculum, the fourth year of the course is left free for 
individual work under supervision. The fourth year extends 
from the end of the third year until graduation the following June 
and comprises forty-eight weeks divided into four quarters of 
twelve weeks each period. The class is divided into four sections, 
and different work is assigned to the members of each section. 
During the year, however the students in each section complete 
essentially the same work. Only one or two students work at a 
given time under a given instructor. In this way close personal 
relations are established, and the student can be allowed consider- 
able responsibility because the instructor has the work of only 
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one or two to supervise. Of the four quarters, this year as last, 
one is called a medical quarter, one a surgical quarter, one a gen- 
eral quarter, and one a preceptorial quarter. During the medica! 
quarter each student spends six weeks in the wards of the Wis- 
consin General Hospital under the supervision of a member of 
the medical staff, three weeks at the Mendota State Hospital for 
the Insane, and three weeks at the Children’s Hospital and at a 
dermatologic clinic in Milwaukee. During the surgical quarter 
each student takes work under the supervision of the surgical 
staff at Madison in general surgery and in the surgical. specialties. 
During the general quarter each student spends from two to three 
weeks in the obstetric service of the Chicago Lying-In Hospital, 
two weeks in studying methods of public hygiene under the 
auspices of the state and city health departments, two weeks in 
making physical examinations of students entering the University 
of Wisconsin, and the remainder of the time in elective work. 
It is planned next year to establish a second preceptorial quarter 
in place of this general quarter and to distribute the work of the 
general quarter among the other quarters. During the precep- 
torial quarter, a student elects work under the general supervision 
of an approved preceptor who is in a position to provide the 
student with suitable hospital, laboratory and library facilities for 
effective work on his service and that of his associates. The 
supervising preceptor may select such associate and assistant 
preceptors as he believes will add to the welfare of the student 
during his service with him. The establishment of this precep- 
torial service has led to the organization of teaching centers in 
various parts of the state for cooperation with the medical school 
of the state university. There are at present more extensive fa- 
cilities of promise for the preceptorial work than students to 
accommodate. A selection in establishing associate teaching cen- 
ters has had to be made. In making the choice the reputation of 
the clinical centers selected for proficiency and idealism in medical 
practice, by the willingness of the leaders at these centers to co- 
operate in the work, and by the personal desires of the students 
entering on the service have been guides. Bardeen is certain that 
there are other centers than those chosen equally capable of 
offering good training to the students, and an extension in the 
number of such centers is anticipated as the work grows. Thus 
far students have worked at eight different associate teaching 
centers, all situated in cities of between 6,000 and 30,000 inhabit- 
ants. - The men invited te organize associate teaching centers of 
this type are called the preceptors in charge. This preceptor is 
made responsible for arranging the work of the student assigned 
to him for the quarter. Since only one or two students are as a 
rule sent at a time to an associate teaching clinic and several 
associate preceptors are available for each student, the supervision 
of the students’ work may be organized in such a way as not to 
constitute a burden on any member of the group. During the 
period covered, the clinical apprentice will be expected to pay 
more attention to opportunity than to hours. He is expected to 
attend staff meetings and to avail himself of other similar oppor- 
tunities to broaden his knowledge of medicine. 





Bacterial Infection and Accidental Hemorrhage 

At a recent meeting of the Edinburgh Obstetrical Society 
Dr. F. J. Browne gave an account of some interesting experi- 
mental work carried out by him upon the aetiology of accidental 
hemorrhage and placental infarction. He found that in many 
of the cases of accidental uterine hemorrhage in the puerperium 
coming under his observation a history suggestive of chronic 
nephritis could be obtained. 

n endeavoring to reproduce the clinical conditions experi- 
mentally he induced a chronic nephritis in rabbits by continued 
poisoning with sodium oxalate, by the methods carried out and 
investigated by Shaw Dunn, Dibble, Haworth, Jones, and Mc- 
Swiney at Manchester. This procedure will set up a chronic 
tubular nephritis, whose incidence and course can be followed 
by renal functional tests, which ultimately proceeds to renal 
fibrosis. Dr. Browne found that if such animals were allowed to 
become pregnant, and during the pregnancy a further small dose 
of oxalate was administered—which has the effect of causing 
an exacerbation of the nephritis—and this was followed upon 
the next day by the intravenous injection of a small quantity 
of a saline suspension of B. pyocyaneus, the result in the eight 
cases in which the experiment was tried was the occurence of 
uterine hemorrhage with the production of placental infarcts. 

Further experiments showed that the bacterial factor alone 
was sometimes sufficient to produce this result in the presence 
of damaged kidneys, and that it was associated in such cases 
with an exacerbation of the nephritis as evidenced by a rise in 
the urea content of the blood. The general result which emerged 
from other experiments was that whenever uterine hemorrhage 
in the gravid animal was successfully produced by any of the 
methods tried it was associated with an exacerbation of the 
nephritic condition, if previous chronic nephritis was present. 
It was also found that in non-nephritic animals the production 
of an acute nephritis sometimes sufficed to produce hemorrhage. 





ww «A 


an ot of oho & 2 EP am 


1928 


last, 
gen- 
lica! 
NVis- 
r of 

for 
at a 
rter 
‘ical 
ties. 
ree 
ital, 


; in 
sity 
rk, 
‘ter 
the 
ep- 
ion 
for 
‘he 
int 
nt 
-- 
in 


to 





October, 1928 


The main outcome of these experiments, which are of great 
interest in connection with the clinical problem, is to show the 
ciose relationship which may exist between the accidental hemorr- 
hage of the pregnant animal and toxic states. It is evident that 
the latter condition is the important factor and the mere means 
by which the kidney was damaged are of less significance, al- 
though for the purpose of experiment no doubt a certain tech- 
nique will produce the grade of injury most likely to be asso- 
ciated with the hemorrhage. An animal with existing renal 
insufficiency has no reserve excretory power, and any factor, 
intrinsic or extrinsic, causing further damage to the kidneys 
will increase the effects of the renal insufficiency—the toxemia, 
to use a much abused word—whose existence is most conveniently 
demonstrated by the associated increased head of urea in the 
blood. Such additional damage might be caused in a variety of 
ways. Dr. Browne has employed, inter-alia, injections of B. pyo- 
cyaneus and notes that the coliform group of organisms are es- 
pecially potent in producing a positive result. The toxicity of 
this group for the rabbit and their especial tendency to produce 
renal lesions has long been recognized, and typical glomerulo- 
nephritis has been caused by their injection, both alone and in 
association with know toxic substaces. We may assume, there- 
fore, that the organisms in question in these experiments have 
acted chiefly as damaging agents upon an inefficient kidney and 
not in any specific way upon the uterus, and we do not, nor do 
we suppose does Dr. Browne, draw any inferences as to spon- 
taneous infection, as such, being a factor in the production of 
this type of hemorrhage in the human subject. 

The suggestive work outlined above raises the question once 
again, and in a more specific form, of the exact statistical rela- 
tionship of albuminuria and renal insufficiency to accidental 
hemorrhage, and the possibility of including at all events certain 
forms of this condition amongst the toxaemias of pregnancy. 
We are not aware of any extensive investigation of this matter, 
but no doubt the records of our maternity hospitals contain 
abundant information as to the former point and modern methods 
can quickly reply to the latter. In the meantime these extremely 
important experiments point out the necessity, nowadays fortu- 
nately well recognized, of the increasing surveillance of the preg- 
nant woman and the careful examination of renal function in all 
cases in which a previous pregnancy has been associated with 
accidental hemorrhage or where renal damage is known to co- 
exist.— (Lancet, May 26, 1926.) 


Extensive Vivisection No Longer Necessary 


Perhaps that advantage of medical movies which appears 
most spectacular to people outside the profession is the one 
which permits the utilization of motion pictures to record ani- 
mal experimentation. That this is a truly wonderful develop- 
ment and one which may rightfully be considered the answer 
to an antivivisector’s prayer will be readily apparent upon con- 
sidering the following facts: Heretofore each medical student 
experimented upon numerous laboratory animals such as dogs, 
cats, turtles, etc., in an attempts to learn by direct observation 
the truth of certain physiological facts. Depending upon the 
student’s intelligence, ‘or lack of it, the amount he learned from 
the. experimentation varied from little to perhaps a little more. 
In ng Bp the only 100% fact in the case was that the animal 
was d at the end of the experiment. It is barely possible 
that the antivivisectionist could find room for reasonable doubt 
as to the efficiency of such research. However, in the hands 
of a skilled technician the experiment may be made 100% effective. 
This is by reason of the fact that the trained physiologist does 
the experiment in an expert manner and its recording upon 
film makes it repeatedly available at many times and in many 
places without the repitition of the experiment at the cost of 
other animal lives. If the antivivisectors were to use their funds 
and energies along the lines of advocating and aiding the pro- 
duction of medical movies their humane endeavors would be 
more speedily accomplished and I am frank to say that I think 
more physiology would be actually learned. 

J. F. Montague, M.D., F.A.C.S. 


Orris in the Etiology of Asthma and Hay-Fever 


R. M. Balyeat (St. Louis Journal of Laboratory and Clinical 
Medicine, March, 1928) shows that several pationts with hay- 
fever and asthma react to orris root (rhizome), and establishes 
an etiological relationship between face powders containing orris 
root and these two diseases, Orris root is used in the manu- 
facture of face powders, creams, bath powders and salts, tooth- 
powders and soaps, and orris oil is used in preparing synthetic 
perfumes. The skins of orris-root-sensitive patients are sensitive 
to most of the scented cosmetics. The process of desensitising 
is similar to the one used in desensitising patients who are sensi- 
tive to pollen. Orris-root-sensitive patients who complained of 
frequent colds in the winter, after receiving specific orris-root 
therapy, usually reported freedom from winter colds. 
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The Opium Problem. By Charles E. Terry, M.D. and 
Mildred Pellens for The Committee on Drug Addictions in 
collaboration with The Bureau of Social Hygiene, Inc., New 
York, 1928. Published by the Committee at 370 Seventh 
Avenue, New York City. 

Three years have gone to the testing of this epoch-making 
volume, The Opium Problem, and to the formation of the book 
many years more than three. The Opium Problem is an out- 
growth of a report to the Committee on Drug Addictions,— 
a report made in the beginning solely for the purpose of orient- 
ing the Committee. Now the details of every aspect of this 
study have been tried out: extent, development of the problem, 
etiology. general nature, pathology, symptomatology, types oi 
users, treatment, and control international as well as national, 
state as well as municipal. 

It was just three years ago that a paper-bound volume—copy 
“No. 24”’—of some 781 pages was sent me by Dr. Charles E. 
Terry of The Committee on Drug Addictions, and the thermostat 
of my pride shot dangerously upward. In the “special notice” 
by which it was prefaced each fortunate possessor of this volume 
was told that his copy was “one of a limited number distributed 
for certain purposes by The Committee on Drug Addictions”, 
that it was to be “considered in the nature of a manuscript”, 
and, finally, that the Committee, and the authors, Dr. Charles 
E. Terry and Mildred Pellens, desired that the possessor should 
not quote from it or “publicly show or review it”. One was 
merely steward for a copy that might at any time be recalled. 
Only one statement in this “special notice” was as substantially 
reassuring as the volume itself: when the book was officially pub- 
lished a copy would be presented to the owner of the limited, 
unofficial edition. 

So thorough were the years of work which preceded even 
the unofficial publication of the volume, so brilliant the years 
of indirect experience for the preparation of such a study that 
Dr, Terry spent in practice and surveys in Jacksonville and 
elsewhere, that the chief work of alteration in the officially pub- 
lished book is not one of change but one of addition ... The 
official book has had added to it not only invaluable illustrative 
plates but also some 261 pages which include a comprehensive 
bibliography and a carefully arranged index. To one error in 
the numbering of the plates attention should be called, for “Plate 
III” opposite page 278 should be numbered “Plate II”. Nothing 
unconsidered was published in the limited edition, and collation 
of the two volumes shows that but little has had to be re-con- 
sidered. The unofficial volume has stood the test of the barrage 
of expert scientific and private criticism for which its authors 
asked. 

Here at last is an investigation without the limitations of 
any bias whatsoever,—social or psychologic or medical. One 
good illustration of the book’s non-political, unprejudiced out- 
look is that for the first time, and without rancor, the story of 
the international efforts at control has been told on a straight 
fact basis without interpretations or comments, and without any 
attempt to place responsibility on nations or on individuals. The 
chapters are not hampered by the frothy moral emphasis of the 
popular book on the opium problem, nor are they limited by 
being a physician’s handbook on the treatment of drug addiction 
These thousand pages of research are never “political”, main- 
taining, as they do, a motility unhindered by being written from 
any point of view national or international, or out of any “school” 
except that of the university of the scientist who is at one and 
the same time sociologist, medical man, research worker, and 
humanist. 

In the Introduction of The Opium Problem is this statement : 
“Among the western nations, the United States seems to have 
acquired the reputation,—whether deservedly or not need not be 
considered here—of being more widely and harmfully affected 
than any other.” At no time do the authors of this volume draw 
any conclusions on this point, for their business does not lie 
with deduction. In fact the student of the book is warned time 
and again not to reach inferences which carry partisan, restricted 
or incomplete implications as far as the nature of the condition 
of drug addiction and the causes which lie behind it are concerned. 

Having decided to employ any terms in general use, never- 
theless the authors state their independence of any “school of 
thought or theory” .... One of the most valuable aspects of 
this volume is that where much in the understanding of drug 
addiction and its treatment is nascent, there is no attempt on the 
part of the authors to force the undeveloped. The chapters on 
etiology, pathology, and treatment are incomplete, and to their 
authors as well as their readers unsatisfying. Yet this fact is 
useful indicating as it does the conclusion which exists in relation 
to phases of the opium problem. It is important to note this 
incompleteness, for these chapters contain practically all of the 
available material, certainly all of any importance, but still fail 
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to answer the questions raised in the reader’s mind. It becomes 
evident, too, in regard to the treatment of drug addiction today 
that it is essentially empiric and without demonstrable physio- 
logic or anatomic basis, for those who treat d addiction, 
however, scrupulously, have nothing but their experience to de- 
pend upon. 

Recalling the language of the usual writing or popular point 
of view on drug addiction, it is not an exaggeration to say that 
the one thousand pages of this book constitute for student and 
addict alike an escape from moral cant into scientific kindness. 
For in the slow revolving of these chapters occur such sentences 
as these: “There is a popular belief extant that practically anyone 
can detect the co-called ‘dope fiend’, that he is a miserable, 
emaciated, furtive individual with pinpoint pupils, trembling 
hands, sallow complexion and characterized by a varied group 
of moral attributes, needing only to be observed to render iden- 
tification of the condition complete. As a matter of fact not 
even one of these alleged characteristics need be present and it 
is safe to say that in many cases only one or another of them exists 
and by no means would suffice to give the ordinary observer an 
idea of the true situation. It has been reported that for many 
years husbands and wives, to say nothing of other members of 
a family, have lived in complete ignorance of the existence of 
this condition in one or the other and that quite possibly the 
average physician, unaccustomed to dealing with the condition, 
might have difficulty in determining its existence.’ 

Not only do the authors call attention to error and difficulty 
in diagnosis of the opium user, and in treatment, but also they 
provide careful criticism, considerate of the helplessness of the 
average addict, of those factors in clinics which keep men and 
women away from them, the crowding of the clinic, the publicity, 
the arbitrary dosage and reduction, and the unnecessary amount 
of personal information which is required of every applicant. 

It is probable that for the reader, eager for wider and sounder 
education along these lines, one of the most valuable of the four- 
teen chapters of The Opium Problem will prove to be Chapter 
II on The Development of the Problem—the first sequential 
handling of the history of opium. Those who look upon opium 
as both the misfortune and the blessing of modern times, will 
be amazed to trace the early history of its use through references 
found in Greek and Latin literatures, its unrestricted popularity 
in the Middle Ages, and the developments of its use in therapy, 


—all-told a known history of some two thousand five hundred 
years, 

Out of the data of this chapter, which owes much to the 
articles of Dr. David I. Macht of Johns Hopkins in the Journal 
of the American Medical Association, comes the conclusion that 
there has been an alarming growth in the use of opium due even 
more to its integration in the emotional and social life of the 


world than to actual physical causes. Very justly do the authors 
of The Opium Problem brush aside any long-drawn-out discus- 
sion of accuracy or inaccuracy with regard to figures in the 
surveys taken, and call attention to the complexity of the direct 
and indirect influences at work, and to the necessity for “intensive 
study from medical, psychologic, sociologic, and possibly other an- 
gles.” And they complete Chapter II with this statement: “If one 
considers the many influences cited and their relation to deep-rooted 
human instincts and emotions and the general receptivity of an 
ignorant public, one must conclude without the aid of statistical 
data of any kind that chronic opium intoxication affects a large 
number of our people.” 

Interested motives have, of course, played their tragedy-making 
part in the integrations of this disease of civilization, for that 
is what opium addiction in any of its forms might well be called. 
None the less, not a little surprise is experienced when, thinking 
of other lands as the source of our supply, it is discovered that 
opium has recently been made from white poppies cultivated 
for that purpose in Vermont, New Hampshire and Connecticut. 
The development of this problem may have covered centuries, 
even ages, of the past. Its penetrative power—perhaps in part 
due to the momentum it has developed through continuity—is now 
evident in every country of the modern world, big and little, 
civilized and uncivilized. Opium may have been used for cure 
but its use has also been for purposes of euphoria, and its re- 
lation to the community socially has been illegitimate as well 
as legitimate. It may have met genuine need, as for example in 
cancer and tuberculosis, nevertheless it has also fed and increased 
vice. Like fire, opium is to be seen both as menace and as 
blessing. 

The practical service of this book is gift enough to a public, 
medical and lay, which has long wanted such an authoritative 
volume. And to The Committee on Drug Addictions, consisting 
of Katherine Bement Davis. Dr. Stanley Cobb of Harvard, Dr. 
Mendel of Yale, Dr. Richards of the University of Pennsylvania, 
Willard S. Richardson of the Laura Spelman Rockefeller 
Memorial. Dr. Snow of the American Social Hygiene Association, 
and Dr. Wallace of the Pellevue Hospital Medical College, the pub- 
lic owes a debt of gratitude for the years of support and direction 
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which the members of the Committee have given to the work of 
the authors, Also, within the quiet terms, patient study, and 
accurate detail of the book lies a gift as great or greater than 
the co-called “practical service”: evident—even if somewhat 
covered over by scientific conttatiiamy ls its human sympathy. 

Those things for which the authors of this book, and the 
supporting Committee, hope, will be realized inevitably even if 
slowly, for the work ‘behind The Opium Problem is certain to 
be the most important influence yet known—more important even 
than an international conference because free from the “jokers” 
incident to political life—in increasing and directing scientific 
research, in bringing about control of unscrupulous and inter- 
ested motives, in reducing the use of opium to the “minimum 
consistent with its proper therapeutic employment” and in stimu- 
lating orderly thinking about and study of the problem.—Jeannette 
Marks (Author of Genius and Disaster). 


Diseases of the Skin. Richard L. Sutton, M.D. Seventh edi- 
tion. 1394 pages. C. V. Mosby Co., St. Louis, 1928. 


This massive text book has been rewritten and rearranged, 
making one of the most complete works of its kind in print. 
Dr. Sutton in his new edition has made many additions, including 
occupational dermatoses and those related to allergy. The latest 
developments are found in this volume; it is all sound matter 
as theoretical matter has been avoided. There are 1237 illus- 
trations and eleven colored plates, all of them of great assis- 
tance to the student and practitioner. For the busy practitioner 
this book will have a strong appeal since it is so well arranged 
that one can readily fnd what is desired. The publishers have 
made this a remarkable piece of printing. 


Clinical Medicine. By Oscar W. Bethea, M.D. Pp. 700. 
W. B. Saunders Co., Philadelphia, 1928. Price, $7.50. 

The author has attempted to consider clinical medicine from 
the standpoint of patients treated in homes rather than in hos- 
pitals; the facilities are naturally limited in the former and it 
is this group that Dr. Bethea has aimed to help. He has given 
in concise form the diagnosis and treatment of about one hun- 
dred of the most common diseases. The text would be easier 
to read if the headings of special paragraphs were in italics. 
The author is not always down to the minute in his writing. 
He uses the word “tubercular” in many instances where he should 
use “tuberculous.” For example, he speaks of tubercular peri- 
tonitis, tubercular laryngitis, etc. He is rather addicted to 
complex prescriptions. The use of convalescent serum is not 
mentioned for measles, nor does he mention the possibility of 
encephalitis complicating this disease. The serum treatment of 
scarlet fever is barely mentioned. Perhaps it would have been 
well to deal with pyelitis under the term pyelonephritis rather 
than to give separate consideration to each. (Hexylresorcinol 
is not mentioned in the list of drugs for cystitis. In the preface 
the author states that he deals with about one hundred of the 
most common diseases coming within the province of internal 
medicine. If that is his purpose, why. does he include such 
diseases as tularemia, leprosy, pellagra, etc.? While this book 
is of value to the practitioner, it impresses the reviewer that it 
consists in places of the author’s old lectures which he has not 
taken sufficient care to bring down to date. 


The Physician Throughout the Ages. A Record of the Doc- 
tor from the Earliest Historical Period—Embracing a 
General Survey of the Practice of Medicine—The Social 
History of the Doctor—With Medical Chronology and Bi- 
ographies of Outstanding Physicians (To be issued in 2 vol- 
umes). Volume I. By Arthur Selwin-Brown, B.Sc., M.A., 
hes D., assisted by Distingished Medical Specialists. Leather. 

Price "$25 per set of 2 volumes. Pp. 848, ~~ illustrations. 
New York: Capehart-Brown Company, Inc. . 

This work is sponsored by the Physicians’ oo Inc., and 
the -proceeds from sales will go to the fund of that institution. 
Although the author is not a physician his cultural equipment 
for the great task that he has consummated is impressive, and 
he has had the active cooperation of many accomplished experts, 
among them Victor Robinson. The endorsement by Dr. Robert 
T. Morris of the work’s scholarship and value as an outline of 
all history as it relates to social development, and the fact that 
its purchase will aid in the maintenance of a home in which 
physicians incapacitated by age or illness: become guests of the 
profession should enlist hearty interest. 


Medical Corps Triumphs 

What the Army medical corps has done to improve health 
is illustrated by the fact that while 7,000 soldiers out of a 
small army died of smallpox in the Civil War, we lost but 14 
soldiers from that disease out of four millions of men in the 
World War. Our medical corps’ prophylactic measures cut down 
the typhoid casualties from 12 per cent of the total force in the 
Spanish-American War to one-twentieth of one per cent in the 
World War. 








